


























CONTENTS 

Tat Pay or Wark PROBATIONERS 

NorsinG Noes (Lying-in Homes and Massage—a 
Warning: The After-care of the Wounded; Nurses 
Drowned in Ice Disaster; Nurses’ Hostel: Regis 
tration and Uniform; A Warning from Brazil 

Some Common Surcicat Conpitrions. VIII.—Tuxt 
TREATMENT OF CONSTIPATION By Aran H. Topp 

M.S Lond 9 k R.( s ° 1454 
fists oN Dispensinc ror Nurses. IV 1455 
Nores FOR PROBATIONERS 1456 
Wrecks or A Hosritat Sarr anp a TRANSPOR' 1457 
Wemortats to Evita Cave 1458 
From A Nurse’s Diary 1463 
WoRKING AT THE FRONT 1464 
War Work iN Great BRITAIN 1468 
Yorses Postep For War Dery 1472 
fomPeriITION GIFTS FOR SOLDIERS 1472 
*“Nursinc Times”? Paper PatrerNs 1475 
Poor Law NOTES 

ANSWERS TO CORRESPONDENTS 1480 
Tae JouRNAL OF MIDWIFERY : 1483 


All editorial communications to be addressed to the 
Editor, Tar Nursinc Times, Wessrs. Macmillan and Co., 
ltd., St. Martin’s Street, London, W.C. Letters relating 
to advertisements, subscriptions, orders for copies, dx 
thould be addressed to the Manager 


THE PAY OF WAR 
PROBATIONERS 


HE question of the payment of Poor Law 

probationers in those infirmaries which 
lave been taken over by the military authorities 
has become acute, and the whole matter is, we 
mderstand, under consideration A case in 
point is Birmingham. It was stated at a meet- 
mg of the Guardians the other day that when 
Dudley Road Infirmary was handed over to the 
military authorities 110 probationer nurses, 
previously employed there, were accepted for 
service and have since been paid by the mili- 
lary the same salary, viz., £20 per annum, as is 
illowed for the V.A.D. probationers accepted for 
stvice in the hospital. In a communicat on 
fated November 2nd, 1915, the Army Council 
ate that “probationers retained at an institution 
® its conversion to military use are to continue 
® the same scale of pay and allowances as they 
Were receiving before its conversion, and proba- 
Moners engaged since by a Poor Law authority 
mill similarly be paid on the same scale. It is not 
mended that probationers should have the'r pay 
fuised to the rate (£20 per annum) paid to Volun- 
lary Aid Detachment probationers who have been 
‘ppointed to various military hospitals by this 
thee ; as the War Office letter of May 13th, 1915, 
felerred solely to trained and certificated nurses. 








necessary 
with.” 
We s\ 
dians, whe 
reduction of probat 
the ground that they had 
in many cases exter ding 
The infirmary committee felt s ongly upor 
the threatened inju to their that they 
recommended the oard t lech to be in at 
way associated wit he uggested reduct‘on of 
emoluments of the probationers at the Dudley 


port was adopted 


time 


ably have to make up later) is 
the wounded? We hope the 
War Office will result in rectify 
and removing a cause of serious 
among Poor Law probationers 

The opinion seems to be gaining ground 
in the case of V \ D. members who decide 
enter a general hospital for training after the v 
the time spent in a military hospital should 
count, say, as six months towards her three or 
four years, a suggestion which at the beginning 
of their employment was emphatically Ve toed by 
matrons of training schools If this question 
should be decided in the affirmative, the case of 
the Poor Law probationer is even stronger than 
at present appears, for she is certainly gaining 
experience in nursing male surgical and medical 
cases in the military wards, and it is to be hoped 
that six months or more of her war work will be 
allowed to count towards her training. This, of 
course, is for the matrons to arrange, and will, no 
doubt, be considered by the Poor Law Matrons 
Association. 
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NURSING NOTES 


LYING-IN HOMES AND MASSAGE—-A WARNING. 

N Tue Nursine Times of November 20th, page 

1442, we drew the attention of midwives and 
masseuses to the London County Council Bill 
for the Registration of Lying-in Homes and Es- 
tablishments for Massage and Special Treatment. 
The London County Council’s official advertise- 
ment will be found on page i of this issue 
Everyone who takes in lying-in cases and cases 
for massage, and who is not among those ex- 
empted, must now come under the inspection ol 
the London County Council and must register 
lying-in homes before December 28th, and mas 
establishments béfore December 23rd 


sage 
‘“Lying-in Home” is explained as “any premises 
in the county used or intended to be used 


(whether regularly or on any occasion) for the 
reception of a woman, or women, for the purpose 
of childbirth, where any payment or reward is 
made or given by, or on behalf of, any woman 
received therein for the purpose of such recep- 
tion ’’ (this does not mean a flat or premises 
taken by the woman herself or her husband for 
accommodation during confinement). On _ or 
after February lst no one may carry on a lying- 
in home without being registered, the for 
which Establishments for or 
special treatment must apply for registration, ac- 
companied by the fee of one guinea, on or before 
December 23rd. These premises are those used 
or represented as being or intended to be used 
for the reception or treatment of persons requir- 
ing massage, manicure, chiropody, light, electric, 
vapour or other baths, or similar treatment. Those 
places which are exempted will be seen in the 
advertisement, and also the penalties which may 
be inflicted on those establishments which fail 
to register. 
THE AFTER-CARE OF THE WOUNDED. 

“Tue After-Care of the Wounded” was the 
subject of a lecture given by Dr. Sophia Seekings 
at the Institute of Hygiene last week. She said 
hundreds of wounded had already returned to 
England, and were being discharged from the 
Army as unfit for further service. In considera- 
tion for what they had done for the nation, it was 
the’ nation’s duty to help them to become self- 
supporting. To support a man by charity, who 
with the help of good artificial limbs and training 
in suitable craft could support himself, would be 
no kindness. Dr. Seekings instanced the Belgian 
refugees in Dutch camps, whose enforced idleness 
rad led to moral degeneration as a consequence. 
No stigma of Poor Law charity must attach to 
the work of assisting our wounded to normal life. 
The Board of Education was suggesting a scheme 
to use the machinery of municipal government in 
connection with voluntary help. There should be 
local committees who would arrange that the men 
drafted from that locality would be educated and 
trained in the work of the district. It should 
be considered as an extended education, which 
could be given under the technical schools’ 
scheme, for these men are capable of learning 
many trades. Then their wives and mothers, too, 
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should have some kind of education, for the homes 
would require hygienic conditions for the soldiers 
to return to as convalescents. Pampering is not 
what is required, but care and a healthy life to 
bring back their mental and physical strength. 
Good, nourishing, well-cooked food, windows 
widely open, and plenty of quiet, undisturbed sleep 
and suitable clothing. Their condition may require 
them to be in special homes for education and 
training, as, for instance, St. Dunstan’s, Regent's 
Park, Mr. Arthur Pearson’s Home for Blinded 
Soldiers, where they are taught Braille reading, 
and many trades, basket-making, bookbinding, 
hoot-repairing, massage, even poultry farming and 
cardening. The occupation ol i 
especially suited to the blind, who acquire a sen- 
sitive delicate touch and perception of what lies 
under their fingers. These men should make ex- 
tremely good masseurs. At Roehampton there 
is a convalescent home for crippled men, near 
which are busy workshops, where the most up- 
to-date of artificial limbs are made and fitted on 
to the wounded. Here they are taught to use the 
limbs by the help of hand-rails, and very soon be- 
come proficient. The opening of this place is 
due to the energy and foresight of Mrs. Gynne 
Holford, who heard what was being done in 
Vienna and Germany. Surgeons examine the 
fittings of the limbs before and after they have 


In many cases it is impos 


massage is 


been in use a week. 


sible to know artificial limbs are being used. 
These men can make most capable worker, 


chauffeurs, toy-makers, tailors, bootmakers, en- 
gravers, clockmakers, workers in precious metals, 
and many other trades. Every effort must be 
made to secure them continuity of work and help 
them to become capable wage-earners. 


NURSES DROWNED IN ICE DISASTER. 

E1cut lives were lost through the breaking a 
the ice on a deep pit in the grounds of David 
Lewis Epileptic Colony, a few miles from Alder 
ley Edge, Cheshire. Five of the victims wer 
women (four being nurses), and three wer 
young men patients. There were about one hut 
dred people on the ice, including a number d 
wounded soldiers from Ancoats Convalescent 
Home. There were merry parties round tw 
sledges, and evidently far too many together, 








traversing the treacherous ice, which suddenly 
gave way, the sledges crashing through into the 
water; although there were willing helpers ther 
were no life-saving appliances at hand, and some 
of those drowned had slipped under the ice. The 
names of the dead nurses are:—Nurse Edith 
Walker (of Shavington,: Crewe), Nurse Elisabet 
Dorothy 


Mullins (Ashton-under-Lyne), Nurse 
Gething (Wolverhampton), Nurse Marion Ani 
Frost (Fenton, Staffordshire). 

Nurse Mullins was for several years on tht 


staff of the Ashton Union Hospital, and joined the 
Sandlebridge institution in February last. Miss 
Landenberger, matron of the Home, who assisted 
Dr. M‘Dougall and his sister, Mrs. Monaghas 
lady doctor), in the work of rescue, said her pum 
ing staff behaved splendidly, and together 

the nurses from the Ancoats Convalescent Hom 
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worked unceasingly to try and save the unfor- 
tunate victims. 
NURSES’ HOSTEL. 

From the eighteenth annual report, which has 
been issued by the Nurses’ Hostel, and 26 
Francis Street, W.C., we see what useful service 
it has been able to render the nation as a centre 
for nurses, or, as the report puts it, “a clearing 
house for those engaged in service for the 
wounded”? at home and abroad. The manage- 
ment has been able to respond to requests for 
accommodation from the War Office and the Red 
Cross and the Order of St. John for groups of 
nurses arriving from the overseas dominions. as 
well as for detachments passing through London. 
The number of visitors to the North Block during 
the year was 652, and to the South Block 530. 
Accounts show a balance of £698 14s. 7d.. and 
the directors recommend the payment of a divi- 
dend of 2} per cent., tree of income tax, and the 
placing of £100 to the r 


25 


serve. 


REGISTRATION OF UNIFORM. 

Wirn all their agitation for “status” and 
“recognition,” trained nurses have not accom- 
plished what the V.A. Detachments have done, 
as it were, by the stroke of the pen, namely, 
protection for their uniform. We do not say that 
the task would have been easy in the case of 
nurses, whose uniforms vary with their hospital, 
but the fact remains that while nurses continue 
to deplore the fact that anyone may pose as a 
nurse, it has quietly bee legal offence for 
anyone to pose as a V.A The De- 
fence of the Realm Act regulations 
with regard to the wear- 
ing of uniforms, military, 
police, &c., and in reply 
to an inquiry addressed 
to them by the V.A.D. 


me a 
kD 


avs down 


member. 


authorities the Army 
Council has stated that 
it is “advised that the 


uniform worn by V.A.D. 
members may be consi- 
dered to be official uni- 
form for the purposes of 
Regulation 41 of the De- 
fence of the Realm Act 
tegulations.” Voila tout! 
And as a number of the 
nurses in France are, we 
Presume, still wearing 
that uniform, we take it 
that they are included. 
The uniform which has 
been registered is the 
outdoor uniform of navy- 
blue coat or coat and 
skirt, navy blue hat or 
cap, and the various 
badges. The Command- 
ant - in - Chief of the 
Women’s Detachments 
(Mrs. Furse ) now wears 








Sred edge to the hat 
tibbon and a 


rHe 
“ purple t 


REGISTERED V.A.D 
NIFORM 








gorget patch on each lapel, with regulation black 





buttons and gold tracing.” The Prin ipal Com 
mandant in France (Miss Rachel Crowdy) wears 
similar patches, but with silver tracine. 

A WARNING FROM BRAZIL. 

Vi ure asked by a correspond: nt to make 
nown to nurses the grave risk they run by going 
ibroad without asecertan ng from a} f ree 
hat they re going to genuine and respectable ay 
pointinents She tells of a distressil ; e wil h 


she heard { om tl 


sister of the British Consul at 
Per : 


ambuco, vi wrot peci ly rning 


?) 
; ws ’ 
vIng any 


nurses about accey appointment Brazil 
ithout writing first to the Consul Che laries 
fered sound large, t £60 in Bra ki t on 
us Tar as C15 at } me ()tter t} i f 
irgency for a nurs\ | hould ro } yD 
for this prevents timé en lue 


inquiries 
EVENTS OF THE WEEK 


f BB Gomes on Bulgarians ire } ‘ 
of practically all old Serbia; the Serl \rr 


is retreating, and ill probably retire t \lbar 

At the same time, it reported that the Serbia 

have made a stand near Monastir, and that the French 

defeated the Bulgarians nea Krivolak vith a loss of 

4,000 to the enemy. Rumania is said to have re 

quisitioned all var material ma 8 ited that 

Britain had detained Greek vessels 4} rom 

and was to institute a blockade of Greece, but this 

has n¢ been denied by the Foreign Office Lord 

Kitchener, after visiting Mudros d G ! had 

in interview with the Greek K ind tli Pp r 
Greece is reported to be willing to satisfy tl Allie 

provided she is not emo! led with the belli 

gerents 
The Russians have regained some md it 
laims to have taken 10,000 prisoner Octo 

[In Gallipoli 160 yards of trench have bh t 
Fighting is proceeding in the Cameroor | iv i 

Persia) the Britis! sul and other Brit dent 
have been made prisone Violent ct ! ! bee 
proceeding in France, and tl | \ 

nemv front trench ith-west Mi ne 

Complaints as to the treatn f Br hy 
in a Prussian camp at Wit berg | | 

rated by the U.S. Ambassador, and found 
founded Ln Zeppel lt } ! 
its shed in Schlesw 

The Commander of submar I ] 
disabled and destr ed I Danis} te i " d 
from Denmark and reached En 

The hospital shi; ingl t t 
Channel and went de nun fw | men 
ind one nurse were drowned 

The War Council (Mr. Asquith, Sir Edward Grey 
Mr Balfour, and Mi LI 1 te cre nt t Paris 
last week and conferred with the | h Government 

Further drink restrictions are to be enforced in tl 
London area; drink is to be sold only for 2) hours at 
noon and 3 hours in the evening; no spirits are to be 
sold on Saturday or Sunday, and no quantity less than 
one quart is to be sold to take away, nor any credit 
to be given. The Trades Unions are protesti nd 
threaten a ‘‘revolt.”’ 

To encourage thrift, a scheme is under deration 
for issuing £1 notes to bear interest a rding to the 
length of time they are kept The authorit are 
urging the necessity for great economy 

The Globe resumed publication last Monday, and 
published an apology for stating that Lord Kitchener 
has resigned 

After losing an action for libel against Messi 
W. H. Smith for describing her books as immoral, 
Miss Annesley Kenealy took poison She recovered 
after treatment at Charing Cross Hospital, and is 


now charged with attempted suicide 
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SOME COMMON 
VIII.—THE 


By Atan H. Topp, M.S. 


HIS article deals solely with the treatment 

of pure and simple constipation, and has 
nothing to do with the measures appropriate in 
cases where the insufficient action of the bowels 
is the result of growth, chronic obstruction, and 
other forms of organic disease. It is always of 
paramount importance that the diagnosis of 
simple constipation should be confirmed by a com- 
petent physician, before treatment is adopted; 
otherwise the presence of cancer or some other 
grave disease may be overlooked, and the oppor- 
tunity for successful surgical treatment lost for 
ever. Particularly is it important to remember 
the possibility of cancer supervening in persons 
who have been habitually constipated; for in 
these cases the gradual increase in the constipa- 
tion may not attract due attention. Remember 
that in every case of chronically increasing con- 
stipation in adults the possibility of cancer must 
always be considered, until it has been excluded 
by a thorough examination. Only in this way 
will the present terrible death-roll from cancer 
of the bowel be reduced. 

Assuming then that the case has been found 
to be one of pure and simple constipation, the 
proper treatment will depend entirely on the 
cause. It must be appreciated that the normal 
process of defecation is 4 reflex act, i.e., the 
rectum is first stimulated by the presence of a 
mass within it; a “message,” so to speak, is sent 
to the spinal cord to say that it is there; a mes- 
sage is then sent back along the motor nerves 
to say “expel it,” and lastly the muscles of the 
gut and of the abdomen contract with suffic'ent 
force to drive the fecal mass out. For healthy 
defecation every one of these several links in the 
reflex chain must be intact; any one of them 
may be at fault in a case of constipation, and 
the object of modern treatment is first to detect 
the fault and then to remedy it. If possible one 
tries to use such remedies as will restore the 
normal processes and render the continual use of 
drugs unnecessary. 

Let us deal with each factor in turn. First 
of all it is necessary that the stimulus to the gut 
should be sufficient, i.e., that the mass of feces 
should be large enough. Feces are composed of 
the indigestible remnants of the food—the stringy 
parts of the meat, vegetable fibres, and the like. 
A great part is formed also of the bodies of the 
innumerable micro-organisms of the intestines 
(which, in health, have a great usefulness, though 
in disease they are capable of doing harm). Hence 
it is necessary that the diet should always 
contain a sufficient amount of fxces-producing 
material: this is provided by taking brown bread, 
green vegetables, fresh fruit, and the lke. Many 
mild cases of constipation can be cured by order- 
ing these things, which should form a part of 
everyone’s diet. If desired, a slight additional 
stimulus may be provided by-stewing a few senna 
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pods with the fruit: this has a mild laxative effec 
und does not impair the taste in any way. Por 

ridge is another food that leaves a large insoluble 

res'due and is valuable for this reason, as well as 
for its high nutritive value 

It is equally important that the feces should be 
sufficiently fluid. Many women, in the desire t 
avoid the annoyance of frequent micturition, take 
much too little fluid during the day; the result is 
that the intestinal contents are too dry, and 
their passage along the gut is unduly delayed. 
Everyone ought to take at least three pints of 
fluid a day, and a large glass of water taken first 
thing in the morning and also last thing at night, 
is enough in many cases to cure quite an ob- 
stinate case of constipation. And it is particularly 
important in pregnancy and in all febrile con- 
ditions that large quantities of fluid should be 
taken, for there are then additional toxins to be 
disposed of; indeed, it may be truly sa‘d that most 
of the graver dangers of pregnancy can be avoided 
by the mere taking of abundant fluid by mouth, 
It is important, however, that the fluid should 
not be of an astringent kind; strong tea and 
coffee, which contain much tannin, should be 
avoided. The well-stewed tea, so common 
amongst the poor, is a fruitful source of constipa- 
tion. 

So much, then, for the provision of the stimulus 
to defecation; the next matter of importance is 
that the individual should respond to the reflex call 
This is chiefly a matter of habit. If a person 
neglects the desire for defecation when it is most 
urgent, the desire will gradually become less and 
less, until at length the power of the reflex is 
much weakened. It is therefore most important 
that everyone, and particularly constipated per- 
sons, should form a habit of always going to stool 
at one fixed time, or at any rate, that they should 
endeavour to do so, even if no particular desire be 
present at the moment; in other words, they 
should try to acquire a habit. The j-roper time 
to acquire the habit is in childhood, and if it is 
once propertly inculcated, it will persist through- 
out life; parents should therefore make it their 
business to see that their children are trained in 
this most important rule of hygiene, and not allow 
them to run the risk of lifelong illness through its 
neglect. 

Further, it is necessary, in order that the reflex 
stimulus may be strong, that the person should 
be in a good state of general health. Constipa- 
tion often makes its appearance when one is “rut 
down,” and in these circumstances a tonic and 
a seaside holiday will generally effect more g 
than many laxatives. Easton’s Syrup, Fellowes’ 
Syrup, and the like, are appropriate tonics. 

Lastly, it is essential that the muscles, both of 
the gut and of the abdominal wall, should be 
strong enough to expel the contents of the intes- 
tine. If they are weak and lacking in tone, com~ 
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stipation is bound to ensue. This is particularly 
the case after any long or debilitating illness, and 
in persons who have been confined to bed for a 
considerable time. It occurs also after the muscles 
have been unduly stretched, as, for instance, after 
pregnancy and in ascites. But the vast majority 
of cases of atonic constipation are not ult 
of pregnancy or of illness but simply of lazy 
habits; those who do not take sufficient exercise 
lose the muscularity of their abdominal] walls and 
pay the penalty in the way of constipation. This 
degeneration of the muscles is often most marked 
in fat women who have passed the change of life; 
in such cases the sometimes almost 
entirely disappeared. Then a whole train of 
symptoms, the result of the constipation, make 
their appearance, and the patient is in a fair way 
to becoming a confirmed invalid. 

In cases of this tvpe massage ol the abdominal 
muscles and of the colon and proper exercises are 
most helpful in treatment. A belt may be used 
whilst the are being restored to proper 
power, but when once this has been effected, the 
belt should -be discarded, as otherwise it sin ply 
does what the muscles ought to do and renders 
them prone to atrophy again. It is very im- 
portant, however, that the support used should 
be of the right kind; it must lift the massive 
abdomen in an upward and backward direction 
towards the spine, and not compress it and drive 
the contents downwards. . The belt should, there- 
fore, be made to order for « very case 
ones are worse than useless. 
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HINTS ON DISPENSING FOR NURSES 
By Emtry L. B 


)yOWDERS may be divided into two 
internal and those fo l 
The great secret in dispensing 
ingredients in as fine a state ol 
very uniformly mixed. 
Strange to say, 


FORSTER 


kinds, those for 
use. 

powders is to have the 

division as possible, and 


some student dispensers do not turn out 


good powders, simply because it S sO easy, and a th 
knowledge of chemistry is usually slight they fail to gras) 
the importance of small details while handlii drug 
Each ingredient must be rubbed down alone, and until 

is quite fine no more must be added. In the majority 
of cases the drug will already be in powder form. It 
not, the rule must be remembered t veigh again afte 
crushing. 

There are two methods of dispensing them me 

mix in a glass mortar, the other to mix on a sheet 


Special paper kept for the small bone 
spatula. The latter is, 
factory, as in- certain 


Many powders are given in 


purpose, g 
when feasible, the most satis 
ivoided 


those made in a 


using 
cases pressul is to } 


water, and 


pestle and mortar are not so easily mixed as the ones 
made on paper. 
Whiche ver be the method emplove d, the smallest n 


gtedient present must first be mixed with a little of the 
sther drugs, and when thoroughly 
should be added by 
addition. ; 
A golden rule in dispensing is to incorporate the active 
PMnciple thoroughly with small portions of the other in 
Stedients and mix well after each addition. After the 
each powder must be carefully 


incorporated 
mixing well after 


more 


degrees, each 


Powders are well mixed, 
Weighed. 

Powders for external use should be sent out 
Papers with a label. 


in coloured 


che For 


external use only.”” 
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PILLs 
Che test of good dispenser is often said to be 1 
pills sent out from the dispensary Not only has the pill 


to be well made, 


but frequently the prescriber will leave 
all but the active 


} 
| 


principle to the dispensers’ choice For 

example, ol. croton. gtt. v. Ft pil. IV A pill om 
posed of two parts, the active pri: pie ind the ex 
pient rhe latter is aiways an inert s ibstance ised t 
give bul to the pill When the actual ne to be used is 
named, as a rule the amount is not stated. but ef 
to the d of the dispenser In many es the 


tiscret ! I 
weight of the finished pill will be stated. A well-made 





pill must be quite round. This is not so difficult as it 
sounds, as thev are rounded in a proper ‘‘pill finisher.’ 
They must be just the right consistence, neither too 
soft nor too hard Fach pill should be of just the same 
eight rh ictual finish ll depend hat € 
scribed Most pills privately disper 1 are t pearl 
oated y.¢@ red but just finished it t! ttle 
powder, such as Frencl chal] 
It s essential that 1 the naterials pill é 
} ighly incorporated I do t they 1 t | vel] 
mixed together in a od morta If onl ne pill is 
rdered, this in be made on a slab.) I} dispense? 
must carefully read over the prescription, 1 if the ex 
pien is not ordered she must decide } best 
Should the chief ingredient be white, it is well to choose 
1 white excipient Practice alone will sh hich ex 
ipients are the most satisfactory with d rent drugs 
(As in emulsion making, so with pills, each lual d 
penser will find his or her favourite thod excipient 
what is certain failure in the r] ne will he , gs 
that of another 
When small quantity of lrug is ordered, f ! 
star less tI ol! in p 1 I mix el] 
kn eight I su I ind 
horoughly cory tex gh the amou re d 
rive just the weight ordered Example Hydrar 
perchlor. { gr. made into 12 pills. Weigh one a 
vith three grains of sugar of n from this f 
mass weigl it ! I I 
The in vredients lust be i ed ft Y I ly aed 
stat n a mortar, tl excinient dded 1 ti entire 
pill mass well worked together. It is not a matter of 
stirring. | the nestle mus ed ;' ; 
It is l t ! up t i t 
ild h ! nles th s d is Ils 
are not } V n Tay I s d spe el } ild wher he 
is able. t to |] ‘ t] f ; | 
three rains a t I 
giving a patient large dose of « pient 
\ft | mixed, t pill turned to 
lal } ‘ } ad | t i niece 
veicghed. ft 1 nded t \ ler } 
French chal} lt ! t] s et 
Amor } S mav be el 
largely used tl é ble p le! I é 
ploved } . pill is ned t rum} and f d 
verv useful | d n ; & } } 
nsidered old-fashioned f its bull till 
ve! u ful Glycerit i i 3 \ 
excipient es} ally ! ts For n 
hem s uc] is trate silve ] mil nat I 
mh S ka yntme T t 1 | W é 
used, als iter and spirit 
Ifay ves f hls n t} ] hle ' 
s too hard o1 ft. it he @ 
+? 1s ule. be made 1 t } litt] The 
lr ] 1 I ma pill 1 s that t bull 8 
creased da lar pill must | nt out 
Che finished pills must be pl l iv small 1 i} 
just a verv littl } le? 
If +} rade ] ry ! ] I must be anite 
ree from powder. Use varnish to the amount of half a 
drop for each pill. They must be shaken up with the 
varnish in a small pot and then placed on a slab to dry 


obtained by dissolving sandarach in 


are to be silvered. a special silvering box is 
They must he kent free from powder, m vistened 
lrop or so of mucilage will coay 
pills 


required 
with a- 
abont 


One silver leaf 


eight three-grair 
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NOTES FOR PROBATIONERS HA.MOPTYSIS 
ZEMORRHAGE from the lungs is one of the most 
Tur £7Tomacs. serious complications of pulmonary tuberculosis. and 
. one ni Ss al é Ss he d Oo hose vho se he 
HE stomach in a human being somewhat ce Rell ae. seh ton st aie din ss We ‘vill d a oo 


resembles a pear. The greatest length in 
that of a man is about one foot, and the greatest 
breadth is from four to five inches. 

The stomach in a healthy man is said to be 
capable of holding about four pints of fluid, but 
discomfort is felt with considerably less than this. 
The organ lies in the upper and left part of the 
abdomen. The position and shape change in 
accordance with the amount of food it contains. 
The base or fundus lies immediately below the 
heart, and this explains the reason why dyspeptics 
complain of the heart’s action. 

There are four coats, very similar to those of 
the intestine :— 

. Mucous membrane 

2. Sub-mucous layer. 

3. Muscular coat. 

t. Peritoneal 

The mucous membrane lines the interior of the 
stomach and is smooth and soft. The surface 
is thickly covered by minute pits and into each 
of these there are several tube-shaped glands. 
The mucous membrane consists almost entirely 
of these glands. Each gland is composed of a 
large cell so arranged as to form.a tube open at 
the upper end and closed beneath. These cells 
secrete the gastric juice which exudes as diges- 
tion proceeds. 

In the cardiac end of the stomach there 
other large cells in addition to those just de- 
scribed ; they secrete the acid of the gastric juice. 
Numerous blood capillaries and lymph vessels are 
found between the tubular glands. 


_ 


~ 


coat. 


are 


The sub:mucous coat is a layer of connective 
tissue which joins the mucous coat to the mus- 
cular coat. In this run the large blood 
of the stomach. 


vessels 


The muscular coat is thick and varies in accord- 
ance with the amount of food the stomach con- 
tains. It makes the “peristaltic”? movements, 
which mix the food with the digestive juice, and 
then expels the softened food into the small 
intestine. 

The peritoneal coat is similar to the peritoneum 
which covers the other organs of the abdomen. 

Thus the stomach stores, warms, softens, and 
partly digests food, which then passes in small 
quantities into the small intestine where it meets 
with more important digestive processes before 
it is absorbed into the blood. 

It is interesting to note that when food enters 
the stomach the gastric juice puts an end to the 
action of the saliva. Likewise, the alkaline juices 
of the intestine neutralise the acidity which is 
produced by the gastric juice and stop its further 
action. One use of the gastric juice is to kill the 


germs introduced in the food. There are less bac- 
teria in the stomach than in any other part of 
the 


alimentary canal. 





consumptive in any stage 


reference to the sanatorium patient and 


it now more with 


the duties of the nurse there It is at all times ar 
anxious state of affairs, for the issue is not certain: it 
is accompanied by more or less panic and shock in the 
patient, and is unnerving also to the nurse, however ofter 


she may have witnessed it 

Those in the earlier stages of the disease are peculiarly 
liable to hemoptysis, which may vary in amount from « 
few drops to several quarts The danger 18 determined 
more according to the physique and temperament of the 
patient than to the amount of blood. Thus it is possible 
that a pint will be immediately fatal in one patient while 


another can get rid of two quarts or more and make a 
good recovery. -The well-nourished, full-blooded patient 
can lose a very much larger amount than the wasted 
advanced case. 

The occasion calls of course for prompt action on 


the part of the nurse. The cause may be sudden: undue 
exertion, a violent coughing fit, the breaking down of 
lung tissue, or the unknown presence of an aneurism 

Sometimes however there are advance signals in the 
form of blood-stained sputum, a rise in temperature, a 


peculiar note in the cough or a taste of blood in the 
mouth. 
In all cases the attack must be met with calmness by 


the nurse; the patient must be soothed and encouraged; 
he must see no expression of alarm on her face. As 
there is sure to be some panic and distress on his part 
morphia is the first thing to be administered after he has 
been laid flat when and wherever the hemorrhage has 
taken place. The morphia will restrict the heart’s action 
and generally produce quietness. Nitrate of amyl placed 
under the nostrils is useful also. Place the patient’s 
head very low, and if false teeth are present remove them 
at once. The cough may be allayed by sips of cold water; 
he must be directed to cough quietly and not to exert 


himself at all. An ice-bag to the chest and ice to suck 
are more comforting than useful Patients and _ their 
friends have immense faith in ice, therefore it ought t 
be used. 


morphia for the first twenty 


He will be kept well unde: 
sign of 


shows 


four hours, or until the bleeding some 
stopping. He will suffer from great thirst and foul 
mouth taste; sips of cold water are very frequently 
allowed and the mouth must be kept swabbed. To keep 
the bowels well opened is most important: this relieves 
pressure on the vessels and helps the temperature 
Nourishment will be liquid and cold for a long time 
It should be given little and often as circumstances 
allow. It is preferable to keep the milk, &c., standing 


on ice than to put ice with it; ice tends to increase thirst 


and flatulence Barley-water is better than soda to 
dilute the milk; beef-tea and chicken broth cold are 
ordered too. The return to ordinary diet is slow and 
gradual. Where the hemorrhage is thought to be due 
to aneurism, the diet is preferably semi-solid, liquid food 
being restricted 

There will probably be fever for several days, and 90 
long as that is present more hemorrhag he expected 





is usually ordered There 


Tepid sponging t 
sitting up until the sputum has been clear for some days 
and the temperature normal 

H. M. Brown 


The flowers live by the tears that fall 
From the sad face of the skies 

And life would have no joy at all 
Were there no watery eyes 


Love thou thy sorrow: grief shall bring 
Its own excuse in after years,- 

The rainbow! see how fair a thing 
God hath built up from tears. 


—H. S§. Sutton. 
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WRECKS OF 


SuRVIVORS’ StTorres oF Nurses’ HEROISM 


(From a Correspondent.) 

HE stories told by the wounded men who 

a cam saved from the hospital ship Anglia 
show that the four nurses on board displayed the 
greatest courage and devotion. The ‘horror of 
that first moment must have been indescribable 
when the doomed vessel plunged her bows into 
the water at an angle which suggested her instant 
death, and the staff were faced with the problem 
of getting nearly two hundred cot cases up from 
wards and lower wards in almost impossible con- 
ditions. The water at once rushed into the lowest 
wards, and the orderlies who went to investigate 
report d that it was then over their heads. From 
the other wards every man who could move him- 
self scrambled as best he could to the deck, 
and some of the wounded, officers and men 
alike, did all in their power to save the others, 
hunting out lifebelts for them and _ fastening 
them on. All the time the nurses were working 
steadily, chiefly concerned with the lifebelts, but 
bringing up all the wounded who could be moved 
along those slanting corridors. “They 


y were 
wonderful,” say the men. “They worked like 


slaves, and they would not think about them- 
selves. ] believe they, with the R.A.M.C. officers 
and the captain, were the very last to leave the 
ship.” 

“The nurses worked magnificently,” said 


another, “but you have no idea of the difficulty 
of their task. Imagine, there was no place on 
deck where the wounded could be safely put 
except just beside the rail.” The men mention 
each sister by name, the matron, Mrs. Mitchell, 
Nurse Walton, Nurse Meldrum, and Nurse 
Rodwell, each as having been conspicuously brave. 
They would not use the lifebelts themselves, but 
insisted on giving them to the men, and when 
the destroyers came hastening out of Dover to take 
the wounded to safety, the nurses refused to leave 
the ship. They would stay with their men, they 
said. Nurse Rodwell had been injured in the 
explosion and was drowned. 

‘I offered to help one nurse,” said a soldier. 
~ I said, ‘ You come with me and I'll get you to 
safety. I am a very strong swimmer. You'll be 
safe with me.’ But she shook her head and said 
she could not leave her men. So she was with 
them to the last.” 

After all, of course, the strongest testimony to 
the pluck and efficiency of the nurses and 
R.A.M.C. staff is the lengthy list of “saved.” The 
hatron, with R.A.M.C. officers, went through all 
the wards which were not submerged, and assured 
themselves that no living man was left. The 
rescue of so many wounded was a most marvellous 
achievement. _ 


»” 


There were some marvellous escapes. One 
young Canadian was in the water three times. 
He Jumped into the water fram the A nglia, was 








A HOSPITAL SHIP AND A TRANSPORT 


picked up and taken to the Lusitania, which blew 
up as soon as he got on deck; he was thrown 
into the water more, and was presently 
picked up by a boat which immediately capsized. 
Little wonder that he did not feel safe till he was 
in the ambulance train. Another man, pointed 
out to me as a hero who had helped to provide 
lifebelts for many men, told me that one of 
these had both his legs in splints, but he was 
picked up by 
pital. 


state ol 


once 


a boat and brought safely to nos- 
A man who was carried on to the ship in a 
exhaustion, the result of three 
pneumonia and pleurisy, told me how he dragged 
himself up to the deck and clung to the rail, 
hesitating to take the fatal plunge into the ics 
water. The doctors at Epsom were astounded 
find how little harm the immersion had done hin 
A severe rheumatic case who had escaped in thu 
scantiest attire declared that the « x perience which 
should have killed him had almost done him good 
The horror and the ghastliness, of 


} 
Week+ 


‘ourse, Was 
connected with the wrecking of the wounded, and 
the survivors describe sights which were wors« 
than anything they had seen in Flanders. On 
does not know what precautions are taken t 


} 


lowering of the boats when a vess« 
has a list, but in view of what the Secretary of 
the Admiralty had just said about the expected 
attacks by German submarines of British hos 
pital ships, it is to be supposed that the most 
stringent regulations are in force. 

Mention shculd also be made of 

the hospital ship—name not given 
lying at Dover freshly filled with pat ents The 
inglia men were brought here to wait for the 
hour and a half till the ambulance train arrived, 
and when the men snugly tucked up in the cots 
were asked if they would give them up to the 
Anglia company, they “eagerly crawled out of 
their beds.” That naturally meant a great deal 
of work for-the ship’s staff, but, needless to say, 
they too worked like Trojans, delighted to have 
the chance of helping their poor guests. 

Private Finnar, speaking to a representative of 
the Weekly Dispatch, said :— 

“In my ward there was one sister and two 
orderlies. The sister just worked like a lion. As 
long as I live I shall never forget her. In about 
seven minutes she had me extricated. When I 
got on deck I saw two sisters and the matron 
fastening on lifebelts and assisting the helpless 
men. They never gave a thought for themselves. 
They moved about with quick, workmanlike move- 
ment, no flustering—not for a moment did they 
lose their heads. They presented a sight I shall 
never forget—faces white as death, hair blowing 
loose in the bitterly cold wind, and their hands 
and aprons literally covered with the blood of the 
men they had been helping. 

“TI begged the matron and two sisters to get 
into the boat which had just come alongside. 
They woulda’t hear of the suggestion. Not until 
the water was lapping over my feet did I slide off, 


secure the 


the sister n 


whic h Was 
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and up to then not a single nurse had left her post 
in the sinking ship. 

“Tt was just heartrending to see their single- 
minded devotion to the wounded chaps under 
their care. ‘No!’ said the last nurse I spoke to 
aboard the Anglia, ‘our duty is to see you men 
off safe—we have the right to be teat this time! ’” 


How THE New ZEALAND Nurses Diep. 
A LETTER from one of. the Marquette sur- 
vivors to a New Zealand friend London gives 
a distressing account of the disaster. They 
were just a few hours’ from Salonika when they 
were torpedoed. They had been having lifebelt 
drill, and in a way were prepared for it. “If it 
had not been for that I don’t know how many 
would have been saved, for we were most of us 
in the water for eight hours, and would have been 
lost without our lifebelts.” One of the boats as it 
was being lowered fell on the boat below, and 
two sisters were injured; they were not seen 
again. The boat in which the writer was did not 
lower properly; one rope caught, and the boat 
hung at such an angle that the nurses had to 
hang on for dear life. Then the rope was cut and 
the boat fell, and in falling apparently had a hole 
knocked in it, with the result that it was per- 
petually filling and overturning. The sisters were 
tipped into the water time and again, and had to 
clamber back into the boat to wait for a repeti- 
tion of the performance. Their exhaustion was 
terrible; and several died from that. The writer 
describes the death of a friend of hers, Nurse X., 
a splendid woman, of whom all her companions 
were very proud. “We were all tipped out. X. 
got away with a Dr. Harrison, and I saw her 
hanging on to a raft. The boat kept tipping. .. . 
After a while Dr. Harrison brought X. back, but 
the boat upset so often that we all became ex- 
hausted. The last time I saw X. she was by her- 
self with her head well out of the water. I was 
clinging to the upturned boat, and could not 
get near to help her, but I waved and she nodded 
her head.- After that I did not see her again, but 
one of the sisters told me she was on a raft near 
them, and was then taken into a boat. The boat 
also kept overturning, and X. was terribly ex- 
hausted, and soon collapsed and died. We were 
picked up by different boats, and did not meet 
the other survivors till next day. I could not 
believe that she was not saved. She had been so 
brave. She would have me go into the boat 
before she did. Sister Popplewell was just won- 
derful; she kept hold of Sister Rattray until the 
latter died. She was hanging on to a board with 
another Sister. Dr. Leahy did his best. He was 
a dear, and did everything he could for us. We 
were taken on board a hospital ship, where every- 
one was very good to us, and we were taken to 
Salonika, but after a few days were sent back to 
Alexandria. Matron is very ill.” 








Tue Germans have been spreading false reports that 
the British hospital ships are used for carrying muni 
tions, This the Admiralty fears foreshadows attacks on 
hospital ships by German submarines. 





MEMORIALS TO EDITH CAVELL 


Sue bewailed not herself, and we will bewail her not 
But with tears of pride rejoice 

That an English soul was found so crystal clear 
To be triumphant voice 


Of the human heart that dares adventure all 
But live to itself untrue 

And beyond all laws sees Love as the light in the night 
The star it must answer to. 


The hurts she healed, the thousands comforted—these 
Make a fragrance of her fame. 


But -because she stept to her star right on through death 


It is Victory speaks her name. 
LAURENCE Brnyon 
in the Daily Chronicl 


AmonG twenty Englishwomen who have returned from 
Brussels are Sister Wilkins, Acting Superintendent of 
Miss Cavell’s Home in Brussels, Nurse Horne, and Miss 
Jemmett, an invalid friend of Miss Cavell, who give # 
few sidelights on the story of her arrest and death. It 
appears that some months before she was arrested ther 
were many domiciliary visits by the Germans, who ques 
tioned the nurses and servants, but all denied that 
Englishmen had been there. They opened desks, searched 
for papers of a compromising character, but never found 
anything. It appears that a certain ‘“‘informer”’ had 
made a statement that he had been in the Home for a 
day or two, and was one of twenty refugees who were 
taken over the frontier by a guide from the Home 
Nurse Wilkins signed a statement that she had never seer 
or heard of this man, so it must be surmised that he 
was well paid by the Germans to give false evidence 
Miss Wilkins was arrested with Miss Cavell, but released 
as not being responsible for anything that occurred 
She saw her matron onlv once during the two months 
she was in prison, and when they heard the first rumowm 
of the death sentence it was the nurses who made pleading 
representations to the Ministers of neutral countries to de 
everything possible to save Miss Cavell. At the last 
moment, through obstacles put in her way, Miss Wilkins 
was prevented having a last interview, and was only 
in time to see the taxicab drive off with Miss Cavell to 
the place of her execution, which took place at 6 a.m 
and not 2 a.m. as at first renorted, at Schaerbeck, tw 
miles from Brussels. Miss Wilkins and Miss Jemmett and 
nurses onlv received Miss Cavell’s letters of sgoodbve 
with last directions to carry on her good work at. the 
Home a week ago. although written on October 11th, 
which neglect in delivery is a lasting shame to those 
responsible for the delay. In them Miss Cavell wrote 
she was glad to die for her country, she was quite calm 
and resigned, and her last request to the executioners 
were that her eyes should not be blindfolded nor her 
hands tied. 

*“‘T have lived at the home in Brussels en pension for 
seven vears,’”’ Miss Jemmett said to a revresentative of 
the Times. ‘‘When the war broke out T had iust re 
turned to Miss Cavell after snending a month in Fngland 
I cannot tell von how prond we are of her. She was 
splendid all through. On the morning of her death she 
came out of her cell as though she were going for a walk. 
T saw her in prison a few davs before the end. We could 
not say very much, and we just talked of ordinarv things 
but she was quite herself and wonderfully calm. She 
never lost her courage.” 


Tue Foreign Office states that, so far as it has beer 
possible to discover, no other person has been directly 
implicated by any testimony on the part of Miss Cave 
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Ms JOHN HOWARD, of “‘ Burnfoot, 
Bri 


ghton, has experienced to the full the great J® 
that it is more blessed to give than to receive. For 
many years he has gone about doing good. It has not 
been indiscriminate giving, for he has visited the poor it 
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EDITH CAVELL 


their humble abodes and been pleased to be counted as 
their friend. 

As we announced last week, he is giving £30,000 to 
build cottages for disabled nurses. Of his scheme he says : 
‘“‘It seems to me that there is a great desire by the public 
in Great Britain and other countries to carry out some 
good work in memory of Miss Edith Cavell, who was 
murdered by the merciless Germans. 

‘“‘T am anxious to fall in with that desire, and I have 
decided in memory of that heroic nurse to erect twenty- 
four cottages on the land adjacent to the Howard Con- 
valescent Home, now being used as a military hospital. 

“The cottages will be for trained hospital nurses who, 
through ill-health or other infirmities, are unable to follow 
their calling, preference being given to those nurses who 
have tended the sick and wounded during the present 
war. The cottages will be free to such nurses, and in 
addition they will receive 10s. each weekly.” 

As to the site, it is in one of the healthiest parts of 
“Dr. Brighton.”” It is at the foot of the Downs, at the 
eastern boundary of the borough—swept by sea and land 
breezes. 

It is proposed to build the cottages round three sides 
of a quadrangle, with an extensive grass plot in the centre, 
and it is Mr. Howard’s wish to put up picturesque little 
residences with gabled roofs. Each cottage will contai 
a sitting-room, two bedrooms, with bathroom, scullery, 
and store room. 

Mr. Howard seme years ago founded a charity for the 
provision of small pensions to the sick and distressed. To 
these pensionérs over 28,000 grants have been made. 

Mr. Howard was busy entertaining wounded. soldiers 
to tea when our special correspondent called upon him 
at his residemee. ‘‘Burnfoot” is pleasantly situated on 
the main London to Brighton road. It stands well back 
in its own grounds, and overlooks the Preston Park, the 
children’s paradise. Mr. Howard gave our representative 
a cordial welcome, and when asked what had given him 
his noble idea, he recalled the great self-sacrifice of our 
nurses. He explained that he had anonymously sought 
an expression of opinion as to the best way of dealing 
with a sum of £30,000, but, strange to say, out of over 
150 suggestions, not one touched upon the subject, so close 
to his own heart, of a Nurses’ Home. 

He then began in earnest to ‘work out 
the details already showed that the cost would exceed 
the £30,000, ‘‘but,’’ added Mr. Howard, ‘‘that does not 
matter, and I want to make a beginning as soon as pos 
sible. I fear a shortage of labour just now. 

**Almost before the scheme had had time to mature, 
applications from nurses began to come in,” and Mr. 
Howard said, a bright smile lighting up his kindly face, 
“T shall not stop at the twenty-four homes, but go on 
and erect more.” 

Mr. Howard was full of admiration for the devotion of 
nurses. The soldiers cannot speak too highly of their 
skill and patience, and many, alas! must inevitably break 
down in their almost superhuman tasks. ‘‘When visiting 
the military hospitals I have particularly noticed the 
number of gifts for the soldiers. Our gallant men deserve 
them, and we feel we cannot do too much for them; but 
what of the heroic nurses? I have long cherished a wish 
to do something for them, and now I feel the opportunity 
has come.” 

Asked as to the selection of candidates for the Homes, 
Mr. Howard explained that every care would be taken to 
benefit the most deserving. He favoured a small but 
representative Committee of Inquiry, and laid stress on 
the fact that preference would be given to nurses who 
had become incapacitated in attending to the sick and 
wounded, and were practically without means. 

Mr. Howard has seen over eighty summers, but carries 
his weight of years with ease. 


EDITH CAVELL MEMORIAL FUND 
(SCOTLAND) 
U NDER the auspices of the Scottish Matrons’ Asso- 
ciation a movement, already announced in THE Nurs- 
1NG Tres, has been started in Scotland with the object 
of raising a memorial to Miss Edith Cavell. There being 


his scheme, and 
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(continued ) 


neither benefit nor annuity fund for nurses north of the 
Tweed, it was decided that this memorial should take 
the form of an annuity in connection with the King 
Edward Memorial Home for Nurses. The Home provides 
a residence at a small cost for retired nurses; but there 
are many nurses who have not been able to save during 
their working years, and it is to benefit these that this 
Fund has been started. The scheme, it is felt, must 
commend itself not only to the members of the nursing 
profession, but to Scotsmen and Scotswomen generally, 
and if it receive their hearty and generous support, it 
can readily be extended for the benefit of more than 
The scheme is entirely in accordance with 


one nurse 
the wishes of Miss Cavell’s family. ‘‘Both my mother 
and I,” wrote Miss Cavell’s married sister, ‘“‘think that 


the happiest memorial to my sister would be a Home of 
Rest for nurses who are badly off and have no provision 
for their old age.’’ Surely, when such a Home already 
exists in our midst, it comes to exactly the same thing 
to extend its privileges to more nurses. It is proposed 
to raise annuities in connection with the Home, and the 
first annuity will be called after Miss Edith Cavell. The 
amount thereof is not definitely settled, but the sum of 
about £400 would be required to bring in an annuity of 


£15. All donations will be gratefully received by the 
Hon. Treasurer of the Fund, Miss Graham, 15 Alva 
Street, Edinburgh; Miss Edmondson (Royal Infirmary, 
Aberdeen), for Aberdeen and the North; Miss Gregory 
Smith (Western Infirmary), and Miss Melrose (Royal 
Infirmary), Glasgow, joint Hon. Secretaries and Trea 
surers; while the Hon. Secretaries for Edinburgh are 


Miss Gill (Royal Infirmary) and Miss Cowper (Eskhank), 


CAVELL BED FOR PARALYSED 
SOLDIER 


hg ogg writing from America, enclosing an order 
f\for 5s., says :—‘“I have long been hoping to send, 
and now do so with double pleasure when the name of 
Miss Cavell is to be associated with the scheme. It will 
continue the memory of a well-spent life. I am almost 
physically ill as I read the account of her last days, 
though longing to have such peaceful courage as hers at 
the last. 











‘I do not lose a moment when the mail comes in 
before I slit off the wrapper and eagerly scan the 
pages to see what is the latest first-hand news I feel 
that I can rely on what you print.—d’A. §S.”’ 
Amount already acknowledged - £127 15 9 
Miss Ethel Lyon (collected from the Nurses 

of the Canton Section of 3rd Western 

General Hospital) : es 114 0 
Miss Middleton 5 0 
Se ”) aaa a sie H : ‘ee 5 0 
Misses Fletcher and Morley (collected) 115 0 
Nurse M. E. Boyd 2 6 
Nurse W. Hunt 5 0 
Miss W. Nickels 2 6 
see Sa 5 0 
Miss B. M. Allen 12 6 
A haere 2 6 
E. P. 2 0 
A. B. ad 10 0 
Mrs. d’Arcy Stephen 5 0 
a TS: eles “ 2 6 

£134 4 3 

Sr. BartHotomew’s Hospitan has made _ complete 


arrangements for dealing with air raids—men of the 
National Guard are on duty, trained in a complete scheme 
for the speedy removal of patients. 


Miss THurston is going with the N.U.T.N. unit of 
the Polish Relief Expedition to Russia in December 
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Copy of letter from LADY SUFFIELD, 


which appeared in the “Lynn Advertiser,” September 5th, 1914. 


Norfolk Needlework Guild. 


To the Editor, 2nd September, 1914. 
“Se. 

The Norfolk Needlework Guild have had many inquiries on the subject of 
banning flannelette for garments received by them, not only in the present crisis, but 
also for ordinary purposes. They are prepared, therefore, to receive shirts and other 
garments, if they are made of the best flannelette, such as 


HORROCKSES’ 


at not less than 63d. a yard, but any articles made of the cheap stuff at 23d. to 33d. 
a yard, inflammable and fluffy, will not be accepted. 
Yours faithfully, 


EVELYN L. SUFFIELD,” 
Gunton Park, Norwich. Deputy President. 

















































OVALTINE 


IN THE SICK ROOM. Pe 


The ease of preparation of ‘‘ Ovaltine” is an obvious advantage. 
The granules on being dropped into hot milk dissolve in a few 
seconds. Troublesome and tedious cooking processes are 
unnecessary. 


A cup of “Ovaltine” contains as much nourishment as three 
eggs and is digested and absorbed with the minimum of strain to 
the digestive functions. Its flavour is always acceptable even to 
the most fastidious and during prolonged courses. ‘Ovaltine” is 
distinguished from ordinary invalid foods in being unusually rich 7 <¢ 
in organic phosphorus com- 
pounds. This combined with 
its high nourishing value has 
a remarkable effect in hast- 
ening the recuperation of 
convalescents, and in building 
up emaciated patients. 








(' 


The Makers will be pleased to send a 
sample on receipt of request. 


A. WANDER, LTD., 
153, COWCROSS ST., LONDON, E.c. 
Works: KING'S LANGLEY, HERTS 


/ 
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Price 
D. 
Each. 


MCothers write 


for Booklet. 


Free Sample to 
Nurses upon 


receipt of 


professional card. 


INGRAN’S 








xn PATEhT NOi7617 


BRITISH MADE 











BAND TEAT ano VALVE 





Boat Shane Feeding Bottles. 





HE chief feature of the ‘‘AGRIPPA” PATENT BAND 
TEAT is the extraordinary gripping power caused by 
the interior band of Rubber, which holds on to the 

Bottle, and will not slip off, consequently there can be no 
waste of the contents of the Bottle or damage to the 
Infant's garments. 

This Teat is the nearest copy to the natural Nipple, 
and is by virtue of the above facts the finest Teat 
now being offered to the public. 


Perfectly Sterilizable and 












Hygienic. 
OBTAINABLE ° 


Patentees and Manufacturers :— 








J.G. Ingram & Son, Hackney Wick, London, * 




















(Regd. Trade Mark) 











Cadbury, Bournville. 























Bovril is a strengthening food— 
a food.that is readily assimilated 
however weak the _ digestion. 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted _ tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 
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FROM A NURSE’S DIARY 


Ar Deap or NIGHT. 


I As night duty in the girls’ ward, with forty-tw« 

children to look after A large quadrangle divided the 
Nurses’ Home from the hospital, and the patients’ 
verandahs surrounded it on three sides. My convalescent 
ward was on one side of the quadrangle; and about thirty 
yards across, divided from it by a small day ward, was 
my large ward, with a verandah running its full length 
gn each side, facing the quadrangle on the inside and 
the ‘“‘men’s green” (an extensive piece of green facing 
the sea and bounded by a low wall) on the other. There 
were shrubs all round the side of this green, coming close 
up to the verandah to secure privacy; the verandah was 
raised about three feet from the ground and had a rail 
to prevent the children from falling over. There was no 
light at all on the verandah except what little was re 
flected from the ward, and that was very little! 
There was always so much to be done that the night 
simply flew by, and T had been on duty for more thar 
two months when one night, while attending to a small 
patient on the quad ingle verandah I felt certain that 
someone was watching me It was a horrible feeling, and 
I tried firmly to shake it off, telling myself not to be 
silly and that it was only nerves; to prove this to myself 
I made a journey over to the convalescent ward to see 
that all were asleep. On my way back I caught sight of 
a figure crouching by one of the shrubs. My heart seemed 
to stand still, but I managed to walk slowly on so as 
not to arouse suspicion. How glad I was to see Siste1 
making a round! But she seemed strangely ill at ease 
and presently she said she was sure someone was about 
the grounds. As the nurse on duty in the womens’ ward 
also had the feeling of being watched. we got the night 
porter to make a careful search, but he found no one 
about. 

A little later, when I was at work in the test room, 
a shot rang out in the stillness of the night, followed by 
the crash of falling glass; all the night staff rushed to 
my ward, and we found a huge hole in the window 
exactly in the spot from which IT had just moved; a 
bullet was lodged in the wall owposite. Of course, a 


thorough search was instituted, but no discovery was 
made. My time was fully occupied in soothing the 
terrified children on the back verandah (the one facing 


the sea) 

I need not say how glad we all 
came. In the morning the police arrived, and after being 
pestered by questions from everyone we night nurses 
escaped to bed, sincerely hoping that all would be cleared 
up before we went on duty again 

But no! We were sent for to 
was very calm and reassuring; she told us that all arrange- 
ments had been made with the police to watch the 
building, and we were each given a police whistle to 
use in case of need. An extra porter was on duty to 
watch from the roof-garden. Lastly, to our great dis 
comfiture, the police requested that we should show no 
lights at all in our wards or on the verandahs, as they 
only exposed us to danger as possible targets. We wer 
therefore only to have one shaded lamp each. The day 
nurses were most sympathetic, and deeply thankful that 
they were not on “night”; but we would not show any 
nervousness either to them or to one another, and preferred 
not to discuss the matter at all. 

How horribly uncanny it was walking about in absolute 
darkness! It was strange, too, how often two nurses 
would meet at the dividing doors those nights! It was 
80 Teassuring to know that someone else was within reach 

On the third of these weird nights we had just had 
our second meal, about 12.30, and I was re-entering my 
ward when to my horror I saw something moving slowly 
and stealthily up the ward. I stood actually rooted to 
the spot. It was so dark that I could make out nothing 

finite: it looked like a crouching figure, and it crept 
found the large table in the middle of the ward, out of 
“ight. Then a voice from the top of the ward called out : 

Nurse, what is that walking round the ward?” 

Came to my senses, and battling with my terror 
clutched my police whistle and was going up the ward 


were when davlicht 


Matron’s office. Sh« 











hen to my unbounded r f Night S throug 
tr 1 the boy ward 

I explained i } pel hat I } it there 
was no sign of it anywhere t had abs tely disappeared 
All the beds re upied nd all tl lren see } 
to he asleep except the one wl had led t ne 
Our orders were trict e had t ri t our rel 

the dark I unnot hope | territ 
incanny it was! 

Next morning this part of the r t | 
a small child had been walking in her sleey 

Che shot was neve! explained. but as two pe 
shot at while walking on the cliffs that same wet t 
seems plain that a madman had beer t large 








UNQUALIFIED MENTAL NURSES 


FTER reading an article in Tue Nursinc Times ¢ 
A the L.C.C.’s splendidly worked asylum at Horton two 
nurses send us particulars of a p ite asylum, for the 
curacy of vhich they vouch as having me immediate] 
under their notice through professional experience If 
the facts re correct we can only s that we hope the 
i s al s ted for the lescript I p t te i 
tate of affairs full of danger to the patients and dis 
honour tl ul prof Our spondents 
vrite : 
“Te nstitution yues I ! mmodation f 


ibout twenty male and between twenty d thirty female 
patients, and judgir from its beautiful situation and the 
fees charged, one would na urally expect the 
reasonable attention and_ well-trained 
nursing. Four men are employed as nurses and attendants 
to twenty male patients With the exception of the 
cooking, the whole of the house duties in the male bloc! 


inmates t 


receive every 


fall to the lot of these four mer In their charge ar 
eleven bedrooms a billiard-room dining-room loung 
bathroom, padded-room, five drawing-rooms and 
large corridors «is \ el] as t} t pat t ts 

“The head nurse is man slightly over forty years of 
igre For thirteen years he was a “clicker” in the be 
trade, subsequently a hotel barman, later an attendant for 


1 short time n yunty asylum, and resigned the 
position to become the private asylum nurse, at a reduced 
salary One second nurse had been ; private in the 
irmy : he was dismissed owing to unruly conduct. and wa 
succeeded by n ther late army mar wl ] 1d re er tly 
been in charge of a medical man’s stable The thir 


nurse had bee: a stol er 1 
splendid fellow, but left 
experience of the work, and 1e urth nurse took his 
place, a young fellow 
had been a grocer’s 
vacancy, and the boy fr who was the s 
of the medical attendant’s late cowman, was introduced 
1 little fellow about fifteen years of The nurses ir 
the female block were women of rresponding experiencs 
to the male nurses. The head assistant i: 
before her nppoimntment, and ner 
colleagues were of a somewhat similar type 
**Honest and good at heart as these men and womer! 
might be, their experience renders them utterly unsuitable 
for having sole charge of the mentally sick, and, more 
often than not, the seriously phvsicallv sick also. Th 
d 


n years of age, wh 
promotion caused 
ym the stables, 





n 


a steam laundry 





ignorant crnelties we have to witness owing 
to the employment of this 
shock the whole of the 
*“We have seriously endeavoured to discover the reasor 
why so sad a choice should have been made at the institu 
tion in question. but we have entirely failed The 
financial means of the two proprietors are of undoubted 
stabilitv, and these gentlemen enjov the highest resnect 
moreover, the medical partner is a Justice of the Peac« 
It is surely obvious that a little more expenditure would 
make the choice of trained nurses possible and enable the 
proprietors to bring peace of mind to many, who at 
present only ‘see more devils than vast hell can hold.’ 
Until our fellow nurses to beware of 


heen oblige 
class of untrained nurse would 


nursing profession 


such time we ask 


recommending private asylums when there are such excel 
lent inatitutiens as the T..C.C. at Horton.” 
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WORKING 


AT 


THE FRONT 


LETTERS FROM NURSES IN SERBIA, FRANCE, EGYPT, BELGIUM, AND MALTA 


“WE ALL STUCK IT” 
URSE EDDA T. REID writes to her 
Serbia :— 

““We were three days in getting to Belgrade, and we 
slept on the road one night and on the station platform 
another. The first day we were in Belgrade we had a 
good look round; the second day a Nurse Foss and | 
went down to the banks of the Danube, and whilst 
talking to an English Marine nearly lost our lives. The 
\ustrians spotted us, and sniped at us. Before we got 
back to the hospital the bombardment had started in a 
mild way. Our hospjtal faced the Danube, and we could 
see the shells bursting all round. They kept on all night, 
but next day they started with a vengeance, and the 
casualties started pouring in, chiefly civilians. I was 
told to go to bed for night duty, but did not get much 


father from 


sleep. 1 was due on at 7 p.m. By that time it was 
getting dark. We slept at the Pasis Hotel The hos 
pital was ten minutes’ walk, but it seemed miles that 


night 

“The town was one blaze of light. They had fired the 
electrical works, and a timber yard was on fire. The 
water was cut off, so with no light and no water in the 
hospital you can imagine what it was like. I had two 
wards, women’s. I won’t describe the 

they were much too ghastly. Part of our hospital was 
shelled, a nurse and two orderlies being slightly wounded. 
The doctors gave us the option of staying with our 
patients, or going and sheltering in the American hospital, 
but I am pleased to say we all stuck it. I am not 
to say we were not afraid. I seemed to have no feelings 
at all. It was too awful for fear. In the morning, about 
eight o'clock, we saw the Germans landing in two 
monitors. We had to clear out of the hospital and take 
our patients to the American and Serbian hospitals. We 
had to walk with our stretcher cases, shells whistling 
over our heads all the time. 7 


cases 


men’s and 


going 


We left the town at 7 p.m., 
and had a 15 mile walk to the nearest station. It was a 
walk, up hill and down dale, and a pitch dark night. 
We fell and stumbled along. We have only the clothes 
we stand in—all our goods are left in Belgrade. We are 
now going to help in a Serbian hospital a 


NEWS FROM SERBIA 

PI°HE Serbian Relief Fund has received from two 
Pen of Mrs. Stobart’s Hospital a cable dated 
October 28th from Rashka saying ‘‘all well.”’ The 
Wounded Allies Relief Committee states that its hos 
pital unit was recently at Vrnjatchka Banja, and is pre 
sumably retreating with the Serbian army. A cable just 
received from the Administrator of the 2nd _ British 
Farmers’ Hospital says : ‘‘ Hospital removed to Vrnjatchka 
Banja.” 


NURSES IN SERBIA 


R. BERRY’S unit was _ incorrectly 
A chemens last week. It is as follows 
Miss Lena Barber, Miss Florence Bartleet, the Hon 
Florence Colborne, Miss Julia Gore, Miss Margaret 
Hurley, Miss Annie Jones Pearce, Miss Catherine West. 
and Miss Jessie Sutherland. 
The list given last week with Miss Callwell as 
Red Cross unit. 


given in oul 


Matron 


was a 


A WORD TO WAR NURSES 


FTER nearly six months’ work in a war hospital in 
France disappointed nurses seem to loom large in my 
recollections. 

I suppose we all in our letters home are inclined to 
make the most of the interesting features of our work, 
and we paint vivid pictures of the ambulances gliding 
up, the long lines of brown stretchers coming in at the 
gate and winding up the stairs, and even when the wards 
are full of neat, tidy, empty beds we write brightly of 








the one interesting case left behind and leave the other 
beds to the imagination of the reader, who probably puts 
two patients in each and one between them on the floor. 

What does a nurse find when, after facing endless pags 
port ofticials, she at last reaches her destination’ Pos 
sibly she goes out with visions of arriving ‘‘somehow” 
in the trenches and staggering back with a wounded hero 
in her arms, and almost certainly with a vision of hos 
pitals one mass of shattered humanity to be tended. What 
does she find? Rows and rows of empty beds and one 
man groaning after an operation for hernia! 

The shock is too great. Is this what she has come out 
for? Is it for this tnat she has given up a good post in 
England? Indignantly she decides she has been taken 
in; the corners of her mouth turn down, and she further 
decides to leave at once if not sooner. 

Could not this disappointment and consequent restless 
due to lack of knowledge of war conditions, be 
done away with if before leaving England 
made to realise that nursing in a war hospital is totally 
unlike their past experience of nursing in a general hos 
pital? There are -no waiting letters of 
mendation. The Germans cannot be notified that they are 
to wound so many cases on Tuesday, as such and such 
a hospital will have so many vacant beds on Wednesday 

Che great work of a war hospital nurse is to be on the 
spot when needed. Nurses who go to France 
to spend much of their time taking half days off, gazing 
at empty beds, or looking out of the window wondering how 
soon they can decently make another cup of tea. Then 
without any warning, there is a sharp ring of the telephone 
bell in the head surgeon’s office, the wounded bell peals 
out, bed-clothes are folded back, receiving-sheets spread, 
the ambulances go to the station, and the stretchers 
appear. No “two hours off duty’’ now, and when supper 
time comes, the nurse is hungry, and realises that she has 
had time for neither lunch nor tea; but she also realises 
that she has been ‘‘needed ” as she has never been needed 
in her life before 

When the wounded bell goes, it is too late to get nurses 
out from England, so that every nurse who leaves these 
shores for France should be prepared to sit looking a 
empty beds and a full supply cupboard; and as she sits, 
her sympathies may well go out to the doctors, who, while 
waiting, have even less to do than she has, and whose 
thoughts are going across the water to the disappearing 
practice on the other side. 

“Patience ’’ and ‘Be on the spot when you are needed” 
might well be the mottoes of a nurse in a war hospital 

M. Mriiicent Woop 


ness, 


hurses were 


lists, no recom 


may have 


Now that the winter is coming on, it will probably be 
found necessary to remove the tents at Etaples, and we 
hear that the Allied Forces Base Hospital will probably 
be removed shortly 















ARMY SISTERS IN EGYPT. 
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CHAPPED HANDS & FACES 


AND A LOVELY COMPLEXION 
USE 
% . 
CLARKS 


GLYCOLA 


Of all Chemists, 6d., 1/- and 2'6 per bottle 
Sample of “ Glycola” Cream Soap and Tooth Powder 
for three Id. stamps from 


CLARK’S GLYCOLA LTD., 
87, Oak Grove, Cricklewood, London, N.W. 














In Horrockses’ Longcloth 
Nicely gored full b 
UPeach. 6 for 103. 


In Stout Linen Finished or 

Union Cloth. 
Also in all Linen. 3/3 each. 
Please mention length of 
skirt and size of waist when 


Round or square corners 


sia. and 6d, each. 


Nicely Goffered, 9a, each 


“ Phyllis” (the Dress.) 
—In all good 
Material, Stripes and Plain 
Colours. Made to any style. 


Carriage paid on all 





Parcels over 10/« 


COLLYERG CO. 


NURSES’ OUTFITTERS. 


52, EAST DULWICH ROAD, LONDON, S.E. 


Trams and ‘Buses 
Pass the door 





6d. per pair 5 ins. de 
3 pairs for 15, 





The “ Edith.” 


Extra large Straw Trim: { 
best Velveteen Veil covering 
Crown, 7 


7, 
In Silk Velvet, 8/84. 





“The Regent.” 
vib. 
12 for 20/. 


23 each 


The “ St. Rita.” 
5d. cach. 3 for 1/2, 


ordering 


—Made in fine Lawn. 


the (Dainty) Cap. 





x - 


Uniform 





The “ Dauntless.” 
Stiffened ready tor use, 2} ins. 


eep. 
Sid. each, 3 tor 13, 
ia. .. 3. U8. 


The * Fitwell.” 
In Meltons 

. Heavy Serges 

, Showerproof Serge 


__From 7/@. 


The * Gauntiet.” 





from 10.6 
46 


from 1446 














The Treatment of 
INDIGESTION 


THE difference between the relief of indigestion and the 
permanent removal of its cause ts a question ef treatment. 
Charcoal treatment is not only palliative—st is definitely 
curative. 


| 


Indigestion, in ninety-nine cases out of a hundred, 
is caused by the fermentation of undigested food in 
the digestive tract. This fermentation causes 
flatulence, distension of the stomach, and a idity ; 
and in the process of putrefaction foul gases arise, 
causing wind, unpleasant tastes in the mouth, and 
other discomforts. You may relieve these 
symptoms by the use of palliative drugs and arti- 
ficial digestives, but to remove their cause you 
must arrest the fermentation 

Carbon (charcoal) is not a drug; it has no direct 
action on any organ of the body; it is neither 
astringent, aperient, tonic, nor sedative—but it 
arrests the fermentation. Charcoal has a natural 
affinity for impurities, seizing upon them, render 
ing them innocuous and carrying them out of the 
system. 

Charcoal taken internally filters the food in the 
intestines and prevents the fermentation of waste 
matter, thus removing the very cause of indi 
gestion. The principle is the same as in the old 
iashioned carbon filter for water. 

Bragg’s Pure Vegetable Charcoal is the only 
palatable form in which charcoal may be adminis- 


tered. It is essential that charcoal for internal 
use should be absolutely free from _ grittiness. 
Bragg’s Charcoal is ground finer than flour by a 


special process, and is quite tasteless. 


You may take Bragg’s Charcoal in many forms—as 
a powder, capsule, lozenge, or (in its most popular 
form) as a biscuit. Bragg’s Charcoal Biscuits are 
juite pleasant—not at all like medicine—just plain, 
crisp biscuits—a fitting finish to any meal 

In the continued use of Bragg’s Charcoal lies the 
secret of banishing indigestion. Unlike drugs 
Bragg’s Charcoal can never harm you, and you dé 
not need to be continuously increasing the dose. 





You are invited to send for a week's free supply 
to-day. Send four penny stamps to . L. Bragg. 
Ltd., 14 Wigmore Street, London, W., for a gener 
Please mention Tae NuRsiInc 
Times or fill in the coupon at foot 


. , 
ous tree sample 


All Doctors recommend Bragg’s Charcoal.“ “9 
All Chemists sell Bragg's Charcoal. Se 


Biscuits, 1/-, 2/- § 4/- per box. MK SF 
. ~ 
Powder, 2/- per | ttle. “nT” 
Loze wes, 1 14 per bor “ae 
Tablets, 1/14 per boz. se *) 


oo, 
Oa 
a ee 


Send me a free 
sample 1/- tin of 

Brageg’s charcoal bis- 
cuits, powder, capsules 
and lozenges, and I will give 

remedy a fair trial. I 
> enclose 4d. to pay postage. 


Capsules, 2/- per box. Pa 
AF 
@Cut out this coupon”, 
for a week's oP 
free supply. F ae the 


NAME 





ADDRESS.. 
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Superior Glacé Kid 
Lace, Patent Cap 
or Self Cap. 


PRICE 14/6 


Postage 4d. 
Design 22 B L 


Buperior Glacé 


6 


Kid Button, 
Patent Cap 
rrice 19 
Postage 4d 
Design 25 5. 


Buperior Glacé Kid 
Lace, Self Cap. 


PRICE 12 B 
Postage 4d. 
Design 23 8 8 








ony lady could wish tor. 
h 


Department. 





Hours 9.80 to 6. Saturdays 1. 


At your service through the post. 


SEND FOR FREE 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 

minimum cost. soar are British made and are as dainty and smart as 
° 


ey are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and a!l ladies who appreciate ease with style. 
You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect tit and absolute satisfaction through our Postal Fitting 


Send (0-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 
FREE ON APPLICATION. 


THE * BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St. 


(First Floor), LONOON, W, 














64, ALDERSGATE ST., E.C. 
se WELLS & Co. Buy direct from the Manufacturers & save the Draper’s profit Ee 








iu all uniform shades, 





The “DOROTHY.” 
Serges and Meltons 17/6 
Coating Serge / 


-- 22/6 
Cravenette 24/114 28/6 


The “MARIE.” 
Iv Wearwell Serges 


Melton eee from 
y y Serges . : 
Sumas . . 13/6 All Wool Army Cloth 28/6 


All-Wool Army Cloth {n all Uniform Shades. 





Sen --enl The “KELSO” BELT 
The “GRACE.” 2}in. deep, stiffened ready 
Fine Straw, trimmed for use. Adjustable to 


The “DORIS” CAP. Velveteen, 4/9 any size from 23 to 34 in. 
In fine Lawn. Reliable Silk Velvet, @/G@ When ordering state size 

4id. and 6d. each; Postage 3d. extra. required. 
or 8 for 1/4 ** Wearwell” Vell. 3/- J'd. each: or 8 for 4/> 


Special 
Orders 
executed y 
in 
ameev 24 hours. / 
CAPS. 
86 in, eee 
square, Cheques — 
hemstitched and \ 
/ P.O.’s 
In fine payable : 
Lawn. WELLS 
& CO h 
i 
“BRIGHTON.” Write at 
A neat comfortable once for 
Ponnet, covered with our New 
waterproofed and un- —- 
spottable Silk Veiling ; Pe... 





The “RODNEY.” 
In Horrockses’ Longcloth and 
linen - finish, 62in. wide, 
heautifully gored and perfect 
fitting, in all sizes,1/4q Extra 
quality Linen-finish, 2/G In 
All-Linen quality, 3/6 each. 
When ordering, please men- 
‘ion size of waist and length 
required 





The “MARIE” BELT. 
24in. deep, stiffened ready 
for use, 54d. ea. or 3 for 1/3 

When ordering state size 
required. 


Guaranteed. 





HIGHEST 
VALUE. 
LOWEST 
PRICES, 
Fit and 
Finish 


Carriage 
Paid 
on all 
Parcels 
over 10/- 





The “ST. MARY'S.” 
Made in all Hospital 
Washing Cloths, Bodice 
and Sleeves lined. Made 

to mearure, 11 





‘* WEARWELL” CUFF. 
5in. deep, Gd. per pair ; 
6 pairs for 2/9 





The NEW 
“WEARWELL”’COLLAR. 
Perfect-fitting over shoulder 


R for 1/9: 6 for 9'3 
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WORKING AT 


A BELGIAN NURSE’S EXPERIENCES 





) published recently a photograph of a Belgian nurs 
W = speaking at a recruiting meeting u lratalgar 
 >quare. 

[his was Mlle. Wypeur, d laughter {f the Bur mastel I 
\iseu, neal lamines, who had for twelv: years been nurs 
ng the poor of her town under the local medical practi 
fionel When the broke out men left to j 
from the workshop without bidding adieu to their 
and Mlle. Wypeur pla ed herself at the disposal 
nursing authorities. She was sent with military trains to 
siege, Charleroi, and Antwerp, and was finally made Direc 
trice of the Ambulance Department in the last-named 
town. When the bombardment began she was sent with 
the occupants of the h spital to Ostend, half the distancs 
peing traversed on foot Subsequently she went with the 
soldiers on foot to Dunkirk. She spoke with enthusiasm 
of the way the English soldiers helped the refugees from 


Antwerp (men, omen, children, and soldiers, almost 
starving), and also with the embarkation of the wounded 
for England. Later Mlle. Wypeur went to Calais, where, 


and at Dunkirk, no fewer than 24,000 wounded arrived in 
the space of seven days! Men lay on the floors packed 
together, and sometimes she was the nly nurse for over 
100 and even over 200 patients, whose te mporary field 


dressings had been on for thre¢ —_ Up = and night, 
Mile. Wypeur at last got a septic hand, and it was thought 
she would lose her arm, but she managed to n throug! 


went 


the 


and 


em to have 


on working 


left hand. She 


even 





morphia injections witl 


been curiously im1 


from danger, for although constantly within range of the 
guns, she was never ate ol On one occasion a young girl 
who stood beside her was killed; on another a doctor 


standing her was shot in the back, and once in ten 


neat Ss 
minutes no less than eighteen shells fell near her. Clothes 
were torn and knapsack was riddled, but she was un 


touched. 
The terrible experiences through which Mlle. Wypem 
went on the battlefield at night attending the wounded, 
and the deprivation she herself well the soldiers 
suffered, are beyond conception. for three days they 
could not wash or drink, vy available water having 
bodies in it, whilst all there was for eat was 
biscuit and sour bread. Up to March last no 
lodging was provided for m and as het 
short she had to limit herself to one 


as 
Once 
the only 


as 


dead her to 
rations or 
money got 
7 } 
meai a day. 


rses 


Speak 


ing of England, she said ‘We had absolute nfidence 
in the Pritish idea of honow The noble and mighty 
England was coming to protect us, a small nation! This 
was enough for us.”’ 

Mile. Wypeur has herself experienced the tragedy of 
war. Two brothers, civilians over military age, were shot 





Germans, her 


She is 


by the 
hild has not 


the last of a 


and an only remaining sister with 
been heard of since August. 1914 


family of fourteen, and little doubt but that 





she would have succumbed herself but for an indomitab 
will. Finally, "tescnal ng infected 

with typhoid, she was forced to Nl 

renounce her work, coming to | 

England after five of the most 

strenuous months it is possible to 


conceive. It 


was also found 
that Mlle. Wypeur had con- 
tracted tubercle, and for seven 


months she was at the Sanatorium 
at Nayland in Suflolk before she 
was restored to health. 

Mile. Wypeur has a 


ch arming 


fereonality, and is not only 
eroic, but gifted. Since coming 
to England she has ritten a 


small book of poems, in Walloon 
and French, the proceeds of this, 
as well as of her lectures, going 
to the Belgian Orphan Fund 
She proposes later on to go to 
New Zealand and Australia, wher: 
she will lecture the 
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WAR WORK IN 
WOODSIDE HOSPITAL, GLASGOW 


MONG the numerous hospitals for wounded soldiers 

in Glasgow, none is better equipped or managed than 
Woodside Hospital, Park Drive. This hospital, a hand 
some building of five storeys, artistically built of red 
sandstone, was designed as the new premises of the Glas- 
gow College of Domestic Science, for instruction in 
cookery, laundry work, housewifery, dressmaking, needle 
work, and millinery. Needs arising out of the war led 
to its being utilised, not as a training ground for house- 
wives, but as a field for the exercise of nursing knowledge. 
The College buildings have been temporarily acquired 
by the Scottish Branch of the British Red Cross Society, 
and equipped as a military hospital, with Major Brown 
as administrator. Accommodation is provided for 300 
patients. The internal equipment of the building as a 
college had not well been begun when the decision was 
made to turn them into a hospital, so that little clearing 
out or alteration was necessary. The conversion of the 
classrooms into wards presented little difficulty. The pro 
vision of bedrooms for students enabled the Red Cross 
executive to meet the requirements of the nursing staff, 
and altogether the college has made an admirable hospital. 
When all is said, however, it required a good deal of 
organisation to transform it. The classrooms vary in 
size, in some cases only affording accommodation for five 
beds, and in others for numbers ranging from ten to 
thirty-six. Of course, more trouble is involved in supe 
vising a number ef small wards than a ward consisting of 
from fifty to eighty-beds. The difficulty, however, has 


been overeome, and the whole establishment has been 
admirably organised. 
The hospital is beautifully situated in the west end 


of Glasgow, on the borders of the classic Kelvingrove, 
and almost at the foot of Gilmorehilly on which the 
University stands. The quarters for the nurses are on the 
top floor, and convenient access is had to the roof garden, 
which overlooks a magnificent panorama that cannot fail to 
be restful to tired nurses coming off a spell of duty in 
the wards. The kitchen, as might be expected in a build 
ing intended for the teaching of the secrets of house- 
keeping, is well planned and equipped, There is a 
splendid room which has been fitted up as a recreation 
room and concert hall, and ample accommodation is pro 


vided for the medical staff and other personnel. The 
nursing staff consists of the matron, four sisters, and 
forty-five nurses, and V.A.D. members. Miss C. G. 


Craib, the matron, is a lady of wide experience in he 
profession. For ten years prior to her present appoint 
ment she was night superintendent at Stobhill Hospital. 

A feature of this hospital which makes it perhaps 
unique in Great Britain is the provision of a ward for 
Gaelic-speaking soldiers, staffed by nurses who have the 
Highland tongue. The thirty beds in this ward have 
been endowed by funds raised by various clan and county 
and Gaelic societies throughout the Highlands. 

(Illustrations ef the nursing staff will be found on the 
next page.) 


Wirnovr curtailing in any way the accommodation for 
civilian cases, the management of Edinburgh Royal In- 
firmary has created an additional ward of military beds, 
increasing the number from 150 to 200. The extension, 
admirably furnished with all appointments, will be 
opened on December Ist. 


Nurses engaged in war work at Edinburgh have been 
delighted at the kind invitation of the Edinburgh 
Franchise Club, of which Miss Rosaline Masson is Chair- 
man. During their hours of recreation they are welcomed 
to enjoy the hospitality of the Club, whose comfortably 
furnished rooms are at No. 9 Melville Street, within easy 
distance of the west end of Princes Street. For a nominal 
fee they .can have light refreshments, as well as the use 
of the reading-room, supplied with books, magazines, and 
other periodicals. . 





GREAT BRITAIN 
THE FRENCH FLAG CORPS 


E continue to receive expressions of regret frou 

nurses working in the corps at the resignation of 
Mrs. Gertrude Austin. From her long residence in 
France Mrs. Austin has been able in many ways to help 
the smooth working of the corps. We understand that 
the whole of the financial affairs of the corps are managed 
by the committee sitting weekly in London, and that the 
opinion is strongly held by some members that the ap 
pointment of an assistant treasurer in Paris—advocated 
by Mrs. Austin—would have tended to greater conveni 
ence and promptitude in handling the accounts in another 
currency. It appears that a paid matron has been ap- 
pointed in place of Mrs. Austin, whose services as assistant 
directress were voluntary and unremitting. 


CHRISTCHURCH RED CROSS HOSPITAL 
"T whi Christchurch (Bournemouth) ted Cross Hospital, 


which has as its premises ‘‘Fairmile House,’’ and 
was opened in October, 1914, with fifty-four beds, has 
been gradually increased by the addition of huts and a 
garden house, and at present 110 beds are in use. 


The staff is as follows :—Medical Officers: Drs. Hay- 
lock, Knowles, Ley, and Scott. Matron: Mrs. Cole- 
clough (trained at the London Hospital). Sisters 
Archer, Gardner, Ryall, Scott, and Luckin-Smith. Night 


Sisters: Bird and Ker. 

The voluntary workers are 
196 V.A. Detachment. 

The wards patriotically carry the names of Kitchener, 
Jellicoe, and French, while others are known by the 
names of certain British and New 
Zealand, Canada, India, Australia, and Africa. 

In all some 800 cases have been received 


and 


supplied by Hants 38 


colonies possessions 


“EDITH CAVELL”! 


Ix London Hospital, by day or through the night 
Where pain and sickness mark time’s tardy flight, 
To heal the sick and maimed was her delight. 


Her grateful patients blessed her work while there 
But she so modest, hating fame’s rude glare, 
Just lived a life of tender love and care 


With steadfast will and self-denial grand 
‘Twas unsurpassed in any age or land), 
Her schemes to aid the sick she nobly planned 


The Great War's victims then to her appealed, 
The wounded friend or foe alike she healed, 
Who fell on Belgium’s gory battlefield 


Then from the cruel Huns’ oppression she 
Strove with a will to set the patriots free. 
Though warned of danger she disdained to flee 


The prison ne'er her British spirit tamed, 
And at her trial the truth she still proclaimed. 
And by her bearing she her captors shamed. 


““In Life or Death, good Lord, with me abide,” 
These were her words as ebbed her life’s sweet tide 
Like Christ forgave her foes ere yet she died. 


Out in the cold and dark of earliest dawn, 
Though stout of heart, her failing form was borne, 
A coward’s shot ! Her soul to God had gone. 


May Britons ne'er forget her message high, 

She softly spake when Death’s grim power was nigh, 
“Happy I am for Country’s sake to die!” 
Wilkie (Eaet 
Hospital 


Private George 
West Londor 


' This 


Surrey 


poem was written by 
Regt.), now a patient in the 
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ONE YARD IN 
CONTAINER 


PROVIDES THE 
SURGEON WITH 
A VARIETY OF 
MEDICATIONS IN 
AN EMERGENCY 
OR EXPEDITION 
BQUIPMENT 








SEABURY'S ASEPTIC 
GAUZES IN THE 
ARCTIC REGIONS 
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PATENT METHOD OF 
FOLDING PREVENTS 
CONTAMINATION BY 


HANDLING 


om 
IODOFORM 


CARBOLISED STYPTIC 
MERCURO-ZINC CYANIDE 
CORROSIVE SUBLIMATE 
&c., &e. 


BORATED 


| | 
SAMPLES ANB LITERATURE SUPPLIED TO THE MEBDICAL PROFESSION ¢ 


SEABURY & JOHNSO 


86 CLERKENWELL ROAD, LONDON, E.C 


AUSTRALASIA: 5 & 7 BARRACK STREET, SYDNEY 
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FIVE YARDS IN 
CONTAINER 
SUITABLE fer HOS- 
PITAL or SURGERY 
REQUIREMENTS. 
MORE ECONOMI.- 
CAL THAN the OR- 
DINARY VARIETY 








SEABURY'S 
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Pikestaff 
plain 


y 
When, war or no war. more 
people want Wolsey than want 
any other brand ot underwear 
When Wolsey is as British as the Flag and 
as sound as the Empire over which it flies 
When every Wolsey garment is zeoo/—the 
wool that the authorities decided should be 
worn by every fighting man next his skin— 
When neither the ingenuity of man not 
the storehouse of Naiure can proy de the 
equal of Wool for its health-protective 

purp se 

When under all conditions the health of our 
fighters has proved so marvellously good 
When nothing so surely as Wolsey Wool 
©m save you from winter colds and chills— 
When, thanks to our facilities and resources, 

Wolsey’s money-value is unequalled— 


Now sa#’¢ it plain what you should do? 


Wolsey 





Not only do you do the best for yourself by 

specifying Wolsey, but you also he!p your country 

by he ping to keep some the winds of British 

Workers in regular employment. Sold everywhere. 
Look for the Wolsey Trade A 


THE WOLSEY UNDERWEAR CQ., LEI 
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FURS, COSTUMES, 
SHOES, BAGS, TRUNKS, and every- 
thing that a Nurse requires both for 


COMPLETE OUTFITTERS. 


on and off duty. 








OPEN AN ACCOUNT 


with us. Our Special Strictly Private Protective Monthly Payment 
System {fs at the service of all Nurses without extra cl atge. bles 
you to deal wee we mm the most ¢ cnient terms possib! be 

eve Mo Aen bahay bag es for t th nm and off duty An 


g ‘ 
quality at lowest prices. Write to the Manageress for the 4.5 ci NEW 
GUIDE BOOK. Pit is free 
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THE PRINCESS.” 

Bonnet of fine Straw. 

Gcssamer Veil cover- 

ing crowa, tucked in 

front _fritum ed Silk 
kuging 

Rented luur reyui red. 


= SHANDON.” 


at sides, new shape 
Collar and Revers, Coat 
lined Silk, Full Flare 


The “ EILEEN” 
BONNET. i —e 
Latest and most becoming own Measures in Coat- All articles supplied 





style, fine straw, trimmed ing Serges Suitings, om our strictly private 

with best quality silk 2 

velvet, and waterproof veil, Covert Coxtings, ete. protective Monthly 
12.6 also at 10.6. 14/6 Payment System. 














MONDAYS, TUESD 
3 p.m. ; THURSDAYS wud FRIDAYS till 5 p.m. ; © A TURDAYS 





RESTALL'S OFFICE HOURS ALTERATION, 


CHEAPSIDE (over —a ery 


UNTIL aA. I NOTICE these ort 
I WEDNESDAYS. 8. 30 a.m. 


12 2 noon. 
stumped 


RESTALL’S, 64, peeing E.C. 








TELEPHONE : 


“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 

VAN, ALEXANDER @6 CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


8503 CENTRAL. 
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. : The“GABRIELLE.” 
A Stylish Model with Nurses’ Uniform Dress, 
new Pleat Effect and to special measure, made 
Waist Beit buttoning from the findét materials 
“ in Greys, Blues, 
various Stripes. 


All fast colours. 12/11 


Skirt Dresses from 8/11 
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NURSES POSTED FOR WAR DUTY 


Women’s Emercency Service Corps. 


Lourpes: Hépital des Saurs Bleues.—Miss Mary 

Elsey. (Miss Eleanor Smith is on her way home.) 
Jomnt War ComMMITTEE. 

Wooprorp GREEN: Highams Military Hospital.—Misses 
W. F. Lowe, K. B. Waters. 

Tunsripce Weis: St. Mark's Hall.—Miss E. L 
Philips. 

SHERBORNE (Dorset): Greenhill Hospital.—Miss_ H. 
Macdonald. 

WeymoutH: V.A. Hospital, Massandra.—Mrs. E. E 


Francillon. 


Rype (I. of W.): Red Cross Hospital, Hazelwvod. 


Miss M. J. Rattray. 

Hastincs: Red Cross Hospital, Old Hastings House. 
Miss K. Rennels. 

SKEGNESS  (Lincs.) : .4.D. Hospital.—Miss M. 


Mitchells. 
Wuitcnurca (Hants.): Laverstoke Military Hospital.— 
Miss C. M. C. Rogers. 
SarFRON WALDEN : Red Cross Hospital.—Miss A. Pedler. 
Witmstow (Cheshire): Red Cross Hospital, Alderley 


Road.—Miss A. M. Jennings. 
_ Farenam: St. John’s Hospital, 67 High Street Miss 
M. Talbot, Mrs. Oughterson. 

Ysrrap Isar (Denbigh): Red Cross Hospital.—Miss B 
William. 

RaDNOR Red Cross Hospital, Presteign.—Miss R. 
D’ Arcy. 

SrreTrorD: Victoria Auxiliary Home Hospital.—Miss 


M. T. Mitchell. 


Newport (I. of W.) Red Cross Hospital, Gatcombe 


Miss M. Faithfull-Davies. 

Ryr (Sussex): T'he Convent.—Miss E. J. Hurlston 

BATTLE : Red Cross Hostal, Vormanhurst Miss 
A. M. Leslie. 

CHIPPENHAM (Wilts.) Red Cross Hospital.—Mrs. E 
Stephens. 

SOUTHAMPTON Red Cross Hospital, Highfield Hall 


Miss N. P. Haine. 


Hererorp: Red Cross Hospital_—Miss M. Knox 

KniGHton (Radnorshire): No. 2 Red Cross Hospital 
Miss M. Gawthorpe. 

Swansea: AMumbles Red Cross Hospital.—Misses E. M 
Smith, A. F. Boys, A. M. Higgs 

GRAVESEND Rosherville V.A.D. Hospital.—Mrs. 1 
Darley. 

SEVENOAKS Wildernesse Hosgital, Seal.—Mrs ( 
Alchin. 


V.A.D. Hos 


Hawkins. 


(Northumberland) 
Miss M. 


PAUPERHAUGH, 8.0. 
pital, Brinkburn High House. 


Carpirr (near): V.A.D. Hospital, Porthcawl.—Misses 
S. E. Hanson, S. E. Smith, M. A. Kett, M. Carr 
Steventon: Milton Hill.—Miss A. M. Lyon 
N.U.T.N. 
WEYBRIDGE Red Cross Hospital.—Miss K. Cook 


Miss Ross. 


Women’s Hospital. 
Miss Kerr. 


imerican 
War Hospital. 


PAIGNTON : 
NORFOLK : 








WAR POEMS 


N commemoration of ‘‘the brave and gallant gentlemen 
[one gave their lives for Great and Greater Britain,” 
1914-1915, Mr. Erskine Macdonald has published a col- 
lection of poems under the title, “‘A Crown of Amaranth ”’ 
(price 1s. net). Among the contributors are I. Gollancz, 
Laurence Binyon, Katharine Tynan, S. Gertrude Ford, 
and others, while we are glad to see Mrs. Meynell’s beau 
tiful “‘Summer in England, 1914,’ in the collection. 
Nurses will like to know of this little book, which will 
make a charming and suitable Christmas present. 








COMPETITION GIFTS RECEIVED 


Miss B. (muffler), Miss V. (gloves), Miss Low (1 
pyjama shirt, 2 helpless case shirts, 1 pair socks, 1 pair 
mittens), Mrs. Silk (1 pair socks, 6 hussifs, 1 Cardigan), 
Miss Howell (1 pair mittens), Miss Bryson (1 pair 
mittens). 
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COMPETITION GIFTS FOR 
SOLDIERS 


EXT week (December 4th) is the latest 

date for entries for our Competition. We 
hope—in spite of the fact that so many of our 
readers are on war service—that we shall have a 
goodly number of warm and useful garments to 
hand over to Queen Mary’s Needlework Guild 


CLASSES AND PRIZES 


L. First Prize of 10s. and a book prize for the best pair 
of hand-knitted socks. 

(This must be grey or natural or Lovat mixture, 4 or 
5 ply ees or 3 ply wheeling. Needles No. 12 
or 15. Toes broad.) 

II. First Prize of 10s., and a book prize for the best 
pair of hand-knitted bed-socks or operation stockings. 

(Medium thick soft wool, white or natural; operation 
stockings 36 inches long; bed-socks, 22 inches. Cast on 
very loosely.) 

III. Prize of 10s. and a book prize for the best muffler, 
knitted or crocheted. 

(These should be loosely made, 24 yards long and 14 
inches wide; colour, grey or khaki.) : 

[V. First Prize of 10s., and a book prise for the best 
pair of knitted gloves. These must be a large size, and 
should be cast on loosely. Colour: brown, grey, or 
khaki. 

V. First Prize of 10s., and a book prize for the best 
pair of knitted or crocheted mittens or wristlets. 

(These should be large size, brown, grey, or khaki 
Mittens should be cast off loosely, and have a wrist 4 or 
5 inches long.) 

VI. Prize of 10s. and a book prize for the best knitted 
or crocheted helmet cap. 

(These should be fairly large, and thickish wool should 
be used.) 

VIL. Prize of 10s. for the best and most acceptable 
‘““comfort bag” filled with little gifts for the soldier in 
hospital, the cost of the bag and contents not to exceed 
ls Bags should be of twill or other strong material, 
about 14 inches long and 10 inches wide, with a tape to 
draw up. A slip must be enclosed giving the cost of each 
thing. 

VIII. Prize of 10s. for the best small bag about 6 inches 
by 4 inches filled with gifts suitable for a soldier on 
active service, the cost of the whole not to be more 
than ls. 

GIFTS. 

Many of our readers like to send gifts not for competi- 
tion. We are informed that any of the following articles 
will be very welcome :— 

Small or large pillows covered with jaconet and filled 
with feathers or good flock; nightshirts of flannel or 
flannelette; shirts of grey or khaki flannel or flannelette; 
bedjackets of any colour; games; hussifs for sailors (these 
are greatly appreciated); slippers with felt soles not 
smaller than 104 or 11 inches. 

Experienced workers will of course know how to make 
these articles, but those who want guidance will find 
useful the 6d. book of Needlework and Knitting instruc 
tions issued by the Red Cross Society, 83 Pall Mall, 
S.W 


RULES. 


Articles sent for competition must be addressed ‘‘Com- 


petition,” Tue Nursinc Times, St. Martin’s Street, | 
London, W.C., and must reach this office by December 
4th 


Each article must have a card stitched on, with the 
name and address of the sender and the number of the 
Class it is entered in. 

In Classes 7 and 8 a slip must be sent giving the cost 
of each item. 

Any article not intended for competition should be 
marked on the outside ‘‘Gift.” All gifts will be acknow- 
ledged in these columns. 
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QUUVAUUOUUUOUUVUUVUVNLVOUUOLUOUVOUURLUOUUVUURLURUUDQUOULUUQUOLIOUGDU0UAE j=! CA We 
“ The Mellin’s S = 

e THERE hand-feeding is necessary do not = 
E mu l sion \\ experiment : give Mellin’s Food—the Fresh 
‘ Milk Food that for half a century has proved its = 
S ~ ideal — = = — safety and superiority in all parts of the world. = 
certain in action. erfectly harmless. en ie - ple 
Can be administered even to infants from birth Mette Boat coterie te cova tae 
Far superior to castor oil, senna, Epsom salts, pointes Rohe =o ped ab as Mg 
etc. Perfect for invalids, ladies and children. 7 ; 5 
: From a well-known From Sir Thomas Barlow 
Contains more than half its bulk of the =. komme inte etm © statement made before the Pres 
purest Russian Liquid Paraffin in the form = % 6 ands wp Sth on ; pe 2 laa’ ow * ' : 
of a palatable creamy emulsion. == far superior to foods **etilisat It was we 
with water Chiidren fed upon Sterilise ’ de 
2) Price 2/3 and 4/0 i n's Food is Reet ernie S require 
a . Large Sample free on receipt of 2d. =n ma at any child of any age or constit 
ORE for postage. z ar ge aa anak Setael wong et : 
fifa _— oe pore 
Gers WILLIAM BROWNING & CO., = = 
\ &} ¢Co } Manufacturing Chemist = = 
Nee 4, Lambeth Palace Road, London, S.E = = 
WODUNULVAUAVOUALSILU0A00NOCUNSLOQOCCUOOLIOOUUDASULEURLUTIEUTUUIUINE = : 
WHY YOU SHOULD USE = at = 
| E Test the ' = 
= Mellin's Food Method Bi 
= FREE! SR = 
= “How to Fe Baby,” will ee 
. tacos em, 
= cure SEPURTREN?. ) = 
Because BELLIES FUSR, LTD. = 
Medical Men know and ee Te > = 
approve the formula. = a= 


ABSORBENT INFUSORIAL EARTHS 
OLEATE OF ZINC, BORIC ACID. 
TALCUM, etc. 








IT COOLS THE SKIN 
KEEPS AWAY CHAFING 

HEALS BED SORES and 
CORRECTS FETOR. 





Nurses are supplied with a free sample on application 





Original canisters 9d. and 1/3. Hospital size ltb 
et your Chemist to obtain for you or send direct to 


Anglo Fimerican Pharmaceutical / Company Ltd 
59, Dingwall Road, CROY 
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the 
_" THING and everything that a nurse we 
. ° . unt 
can yossibly require in any hospital finds j 
a place in our Nurses’ Equipment Section. Nor uo! 
° = t ] ee elb 
is this all. Not only can you rely upon obtaining sle 
; ‘ ’ . e ‘ 
in every instance sty:es in_ strict accordance ” 
. sho 
with the models set by various London and al 
‘a . ‘ 
Provincial Hospitals, but you can rely also upon . 
} the fact that everything you buy is of an as 
j ' e . ! . cul 
¢ All Nurses are cordially invite absolutely reliable guality dependable in every by 
> to visit and inspect this depart- . or) , ; : by 
ment as they may wish, without sense of the word. if 
feeling in any way under an 3 inc 
of ligation to make a purchase sat 
Write, phone, or call for Price List all 
int 
a r ‘ a B he 
HOSPITALS & GENERAL CONTRACTS CO., Ltd. ma 
, a er . : ma 
(Nurses’ Equipment Section), Dept. 2, = 
rT . —s —. " y , § wid 
21, MORTIMER STREET, LONDON, W. - 
"Phone Museum, 3/40-/ igents for the Well known “ Benduble™ Shoes. mer 
abo 
if mal 
® ist 
The 
“The House that | tall 
& 0 Supplies Everything iB pric 
o . for Nurses” ‘ 
Write for Dx 
* Pashion i} 
Album,” 
Aatama & Nurses 1 
Winter Ay ~' 
Edition vantage | 
of our | 
Progressive 
System of | 
Monthly Pay- | 
Ments.- There 
is no extra 
charge for 
this 
service “ Audrey” Collar. | 
Most comfu: tab’e and speci } 
ally cut tw lie neatly | 
shoulders. Al) depths aud ! 
sizes. 44d. each, postaxe } 
ld. 3 for 3/+, postage 2d 
i 
~ 
- * ' 
| 
S| LT 
ahe “EVa.” 
PA. od - Satanes.” ; Fine Straw, very smart shape 
Excellen alue in Natura _ F tri ed Velv ee - " 
Fox. Large Auimal-shape Tie, The “ Alexandra ‘ rg with Vell = te, - form 
trimmed Head and Tail, also Cape Shape, which is Dress, nicely pleated frout 
Muff to match. maret comfortable am t» fasten Pearl Buttons, faxt 
&5 5s. Od. The Set. habe Ales b . Sage u Write now for the shades of Navy, Butcher 
Send to-day for handsome Catalogue from 30 - “AUDREY” Catalogue =. aig Eine, — Urey 
“Pur Fashions.” It is free and full of Nurses’ Cutfts Spores Vane, GYS8. Charming Costume in Five 
of B “F Postage 4d. Coating Serge Bek all round 








48, IMPERIAL BUILDINGS, Ludgate Circus, London, E.C. “°° 8 eS 
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XVI NURSE'S 


specially to district midwives 


pound the skirt and vet can be 


theatre sterilised lor sleeve 


to wrists, which only need to 
should be fairly wide at the 
all being slipped or 
easily; on the other hand 

it should not be too wid 
as otherwise it will lx 
cumbersome when covered 

by the ends of the clove 

if the wrist measures t 
inches it will be found 
satisfactory from both / 
points of view. The over- / 


intervals. The whole 
be rur and felled by 
machine The I 


material to use is overal 
linen or dowlais, 48 inches 
wide, 103d a yard 
brown holland is als 
serviceable It takes 
about 4 vards of linen t 
— make one overall: the cost 
—— [@ is therefore about 3s. 6d 
emcee The pattern may be ob 
nat tained from the Edit 
ing im price 24d. post free 
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TIMES” PAPER PATTERN 


] URSES and midwives will 
l of an overall, and it will 


who will find it most cor 


OVERALI 
be gl 


commend itself perhaps 


glad t have a patter 


venient to wear during deliveries, as it will savy the 
washing dress very considerably, since it covers we 


easily carried in a batist« 


wallet. Our pattern has short sleeves, but if used in the 


are now needed t covel 


all is fastened by tapes at ™“ / 





her patterns in stock of 


the arms completely; the rubber gloves are then draw: 


over the wrists A mackintosh batiste apron i wor! 
underneath \ sleeve cut in full ould do fe ra surge 
The pattern has a yoke in front, indicated by perfora 
tions, and consists of four pieces, half front, half back 
ebow sleeve, and collar. Cut this last doubk If lon 


sleeves are desired, slope off material another eight inches 


be hemmed. The sleeve 


st to allow of the ove 


OVERALI 
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POOR LAW NOTES 


Are “GUARDIANS’’ THE FATHERS THI 
“T* HERE are’ differences of opinion on all subjects 

even on that of saving the babies—but as recently 
the latter has been taken up so hotly by those who are 
anxious for the nation’s future, and are impressed by the 
nation’s losses, it is a little surprising to find Guardians 
strongly opposed to the establishment of maternity centres. 
At the Blackwell Rural District Council meeting at Mans 
field Workhouse there was a warm discussion to 
whether a medical man should be appointed at £100 a 
vear to supervise the maternity and child welfare centres 
which are being established in the council’s area. Some 
of the members were of the opinion that this was not 
the time to spend money needlessly, and they believed 


OF Poor ! 


as 


the nurses could do the work adequately without the 
assistance of a doctor! We understand that the object 
in establishing these maternity centres was that mid 
wives and nurses could refer their patients there for 
free medical advice. Two of the members made the 
following remarkable observations. One of them said that 
the establishment of these centres was an insult to the 
mothers and a disgrace to humanity, and the other 


that 


i} strong 


1@ was sure a mother’s love would always be 
enough to look after her children: ‘‘animals 
did and mothers did.’’ A Sheffield paper points out that 
these well-meaning but misguided gentlemen should seek 
an interview with an inspector of the National Society 
for the Prevention of Cruelty Children, when their 
views on the value and necessity of maternity centres 
might be changed. The fact remains that the care and 
rearing of infants is not implanted by instinct as is the 
rearing of pups by mother. It is a knowledge 
acquired by education and study, as well as by experience 


} 
aiways 


to 


the 


Tue Position oF tHE Heap NvRsE 
A CLEAR case of the unsatisfactory and almost un 
tenable position of the head nurse, under the exist 


ing Poor Law orders, is before us in the recommendation 
of the Infirmary Committee of the Mutford and Lothing 
land Guardians, which is to the effect that on the resigna 
tion of the superintendent nurse a head nurse be appointed 
instead of a superintendent nurse. 

It was agreed to ask the Local Government Board to 
waive the proviso of Article 2 of the Poor Law Institu 
tions Order 1913, and to sanction the appointment of a 
head nurse. 


The Chairman remarked that it was ‘‘only a change 
of nomenclature” thev had hitherto had a_ superir 
tendent nurse, but he thought ‘“‘there had been 4 little 
friction occasionally.”” It is stated that he continued 
that “‘now there would be one head: the head nurse 
would be under the matron, and there would be one 
supreme authority instead of two.’’ This shows how 


very doubtful is the power of the head * nurse, although 
she must, under the orders, be a fully trained nurse and 
midwife. It is a preposterous suggestion, as those 
of judging well know. 

The Chairman in this ir 
lieved the L.G.B. Inspector 


capable 


that he be 
was in favour of the appoint 


stance remarked 


ment of a head instead of a superintendent nurse. The 
need for alteration in these orders becomes more and 
more urgent, for as time goes on the loopholes which 


exist in them for the submersion of the authority of the 
head nurse are more clearly recognised and acted upon 
The new orders are retrograde rather than progressive as 
they should be; it would seem as if some of the sugges 
tions were the thin edge of the wedge to get hack the lost 
power of the workhouse matron which had gone from her 
under the Nursing Order of 1897. 


Nurses’ ALLEGED INSUBORDINATION. 


Wrrs the existing stress and the need for economy, it 
seems unlikely that any nurses of proper feeling and 
without strong reasons, would refuse to help with the 
duties of one of the staff on holiday, although in the 
ordinary way additional work may be a tax upon some 
already overworked Poor Law nurses. This, however, is 








the accusation brought against the nurses at the Omagh 


Workhouse, one nurse having three weeks’ leave, and 


the others refusing to do her work, with the result that 


an extra nurse had to be engaged at a cost of £1 17s. 
per week. The facts are not clear, but it may be that 
the nurses are already overworked, and that it was a 
real necessity to get an additional nurse 

In the report of the discussion at the Board meet ng 
we note a regrettable attitude of hard master and ur 
willing servant 

The Chairman spoke of the nurses being “ordered” 
to do the extra work, and that they had refused; and in 
reply to the remark of another member that the nurses 
ould not be ‘‘compelled to do the duty,’’ the Chairman 
replied that effort must be made to compel them. It 
seems that the nurse on holiday, although granted leave, 
had left without knowing hat arrangements had been 
made for her duties to be attended to; and that on 
previous occasion when she went for a holiday the same 
thing had happened, 

Several remarks noted in the oul of discussion point 
to some definite reason for the subordination with whicl 
the nurses are used d t would be vell the 
Guard s uld t to the root of the matter 


FEVER NURSES ASSOCIATION 


"T°HE examination for the Certificate of Fever Training 

| was held on October 6th, when forty-one candidates 
passed out of fifty-five The questions were as follows 
' 1. Trace briefly the cour of the main blood vessels of 
the body Describe the minute structure of an artery and 
a vein. 

2. What are the chief functions of the stomach, intes 
tines, liver, and pancreas. 

3. You are to remove a case of laryngeal diphtheria to 


ient’s house the motor of the 

ambulance breaks down. It seems to you that the patient 

vill die unless tracheotomy is done at the hous The 

patient’s doctor lives next door, but is visiting another 

case. You send him a to say you will prepare 
] returning, and will get inst: 


hospital, but outside the pat 


messare 





for the operation while he is 
ments from his surgery. 
Describe your preparations, 
at would be likely to arise. 
1. State the ways in which enteric fever is spread 
5. Explain the meaning of the following terms : 


allowing for any difficulties 


th 


a) Incubation period ; 

h Pre-eruptive period : 

c) Eruntive period; 

d) Decline; | 

e) Convalescence 

State the incubation periods of the following fevers 

a) Scarlet Fever: (+) Diphtheria; (c) Typhoid Fever 
(d) Measles: (e) Whooping Cough. 


6. Describe (a) the symptoms, and (4) the nursing 
Cerebro-spinal Fever. 
PAssEs. 

Birmingham City, Little Bromwich.—W. M 
Nina Scofe, Dorothy Newey. Beryl Johnston, 
Ward, Margaret Chapman, Violet Carding 

Brighton Sanatorium.—Flora Clayton. 

Croydon.—K. C. Lawrence-Smith, Dorothy Smith, E. M 
Hinton, Nora Gibbings, Dorothy Hooper, Mildred Wool 
dridge. 

Iljord.—Flossie Bateman, E. F. Payne 

Joyce Green, Dartford.—Jessie Green. 

Norwich.—Maude Pegg, Mary Atkinson 

Plaistow.—H. M. Stimson, H. L. Wright, R. A. Lewis, 
M. H. Mothershaw, Frances Hay, Eileen Clune, E. M 


Powell, 
Dorothy 


Fenn, M. I. Hollinger. 

Shejield.—Lily Bamborough, Grace English, Jessie 
Slack. 

South Western.—Madeleine Gorin. 


Walthamstow.—Gertrude Day, Florence Taylor. 

Willesden.—Ethel Wingrave, M. E. Ryder, E. Ramsey, 
A. Deas, E. M. Grant. 

Wimbledon.—M. E. 


Haig, E. Hudson, Amy Blake. 
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DENTAL CREAM 
TASTES GOOD WHILE YOU ARE 
USING IT, 


and for a long time after the mouth 
will be clean, fresh, and sweet. The 
reason is that Kolynos’ washes 
out the germs after it has killed 
them. It produces a greater mouth 
sterility than it is possible to 
obtain by any other safe means. 
Your patients will thank you for 
recommending them to use _ it. 
SEND FOR FREE SAMPLE OF KOLYNOS: 
YoU WILL LIKE IT. 
1/- per tube from all Chemists and Stores 


KOLYNOS INC., 
43 & 44, Shoe Lane, London, E.C. 


YC 
0S 











\ s.m2. 





Virol strengthens 
the mother, 


and the child through the mother. It is 
invaluable to both in the critical months 
preceding birth and after. Read this 
eloquent letter : 


49, Stibbimgton Street, Euston, N.W 
Dear Sirs, 

I am very pleased to be able to testify to the value o/ 
Virol as an aid to breast feeding. When my last baby 
was 3 months old I began to feel weak and ill, and as 
he did not seem to be thriving I decided to wean him 
I was advised by the doctor to try Virol before doing 
this and used it with most excellent results. I was 
able to continue to breast-feed him entirely until he 
was nearly 10 months old—with great benefit to the 
child and myself. My health improved and I soon felt 
strong and well again. The baby is a splendid child 
the picture of health and full of life 


Mrs. BurTiIno 


VIROL 


Used in more than 1,000 Hospitals. 
In Jars, 1/-, 1/8, & 2/11. 
Virel, Led., 152-166, Old Street, London, E.C. 




















BRANDS ESSENCES 


Of BEEF, MUTTON AND CHICKEN 





——_——— + 
HAND & COS ESSENCE OF BEE | 
b Sasotosre ee enna 


Sc anait pate be 8 sath sal vitality, which in every case is lowered to a greater or lesser 


~ wet 
Minas ant & cence cram Gen ove ob oid 6 
ee Sat nas tae oo ee 


nite UY BRAND & Co. ttt 
STPAe womns. VavKWALL. Limon SS 





degree by shock, 
even by the operations necessary for their successful treatment. 


HESE preparations, presenting the Nourishing and 
§ Gen n. properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded 
the patient’s power 


soldiers. Brand’s Essences increase 
resistance, and sustain arid increase 


exposure, hemorrhage from wounds, and 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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Model 336. 


NURSES’ 
7 OVERALLS. 


Made to button 


at back, 


belt. 


Each 


Sd 


g each, 


With long 











with 
short sleeves & 
In strong 


Linen- 
finished 3) 9 
Cloth. each. 
In Stout Limen 
Union. 


5/11 


Caps to Match. 
In Linen - fin- 
ished Cloth, 


In Linen Union, 
1/- each. 


The “MATLOCK” 
Fine Straw, trimmed reliable 
Velvet, White Strings and Cap. 


Complete 6/1 13 
8/i1s 


Gossamer Veil 


go RTT Value i in Nurses’ Daltorne. 
CLOAKS, BONNETS, APRONS and DRESSES A SPECIALITY. 


The REGULATION 











APRON 


of the 
British Red Cross Society 


Made in superior 
strong 


finished 


quality 
linen 
cloth. 


2) 6 each. 


6 for 





BONNET. 


14/6 


Made in all 


shades, serges, 
cravenettes, and service 


cluths for wir 
Write for pat 
prices. 





THE “DORA” 


Post Free. 


We can supply all the Articles of Uniform 
as required by the Regulations of the 


BRITISH RED CROSS SOCIETY. 


OVERALL in strong blue grey cotton material in 
two qualities, 5) 9 aud 7/6 each. 


CAP, ‘‘stster Dora” (as sketch) @jd. each, 6 for 
3/3. Best quality, Bid. each, 6 for 3. 
SLEEVES (as sketch), in strong li en-finished 

cloth, 8jd. pair. 


COLLAR (as sketch), @id. 

BELT, black patent leather, 

HAT, Superior q iality 
quality, 5/6 


each, 3/= per 4-dozen. 
14 ins. wide, 1/94 each. 
Navy Felt, 4/6; best 











THE 


“LINDA” APRON. 


The Mest Perfect Fitting 
CLOAE. Apron on the market. Made 
uniform With full cut Gored Skirt, yjage in 
meltuns, @ Superior Quality Long- | 


cloth, and Strong Linen- 
finished Cloth, 62 in. wide 


at foot. 1/113 Diam 
6 tor 11/6 


ater wear 
terns and 
prices. 








The “MAUD” 
all uniform 
shades, serges, meltons, 
cravenettes, and service 
cloths for winter wear 
Write for patterns and 
Post Free. 


REGULATION COAT 
f ti 


British Red Cross — 


a0 id in 
ualit; 


perteetiy 
tailored. sto 


27/6 











Cloak. 


Coronet, 


x ree, 


sizes, 34, 
and ae Ins 
long 


T 
“VERA” 
Superior quality Velvet 


Cap Front 


Complete - /1 1 4 








The 
* GRANVILLE ” 


DRESS. 
(Ready to wear.) 


Specially adapted 
for Midwives and 
Maternity 
Well made in 
strong washing 
Hospital Cloth, 
with fitting bodice 


Nurses. 


lining and Elbow 
Sleeve Price, 
including Half 


Sleeves (elbow to 
wrist) 


Each 7/11 
2 tor 15/6 





he 
BONNET 
White 
‘Strings. 


Silk Veil, 
and 
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FOR WOMEN WHO WORK 
A rIME when women generally are ready to take 


share in the work that is most wanted seems oppor 


tune for the launching of a journal specially for 
and Modern Woman (Lhe Clerkenwell Press, Ltd 





excellent twopennyworth Among other ibjects 
with in the opening numbers are teaching, gardening, a 
agricultural work, business openings, motor ambulan 
driving, the Women Poli Service, and, of course, 

is something about nurses ro one or two statements 
the article, ‘‘Where are the Nurses exception 

be taken “There is but one wonian in England whe 
request to-day,” says the ‘‘editress” (why not edito 

a papel which professes to be up-to-date , ‘and 

the trained and capable nurse.’’ And she proceeds t« 
**Is she in her place? Or is she nursing paupers it 
houses, or assisting into the world in our 
hospitals children w r i any ] 

a loss and not an State | wl 
deduce that ‘‘her place”’ is ith the picturesque 
ippealing wounded in blue &e., & It is i lental 
rather amusing to read that ‘‘the V.A.D.” is now offi 
termed ‘the War Emergency Probatione lo the 


of our knowledge the term was invented by THe Nurs! 


TIMeEs 








A SAD CASE 


OS1 patheti re tl umstances of the de 
MI Miss Ml E \\ ley, in elderly ni B vho 
mitted suicide on the rail ay at Claph ‘ ( 
a letter she ro ai 

is my right shoulde i arn all 
to take up my work again In fact, I do not thi 














NURSES MISSIONARY LEAGUE 


Dav. Novembs 0th, at St. James’s Church. Pi 
f[ QULET Day for Prayer be held on §$ Andre 


é t 
| \ iducted 1} t he Re G é Gordor ( 
Margaret Westminste1 rhe ¢ | f 
are s ll be Thy Will Be Done Che sei s 
be at 8 a.m., 10 a.m., 2.15 p.1 5.350 } ind 7.30 
vhen the ldresses ll be given e Rector « 








YH! Cyrene il Purp ( ? 
granted lea I et 
Health Department w it pay 
to serve with the forces of the Cr 


mobilised before February 25th, 
ivil pay, less Army pay, : i i t 
further depletion of the staff During the summer, 





ever, several nurses wished to volunteer without pay. and 


I 


fifteen names were sent to the War Offic It is not 
that leave will be granted in future 





Mrs. Bamper. 7 Forge Street, Higher Ince. Wigan. 


asks for the address of Nurse Mitchell, who left Wi 


Some vears ago to take up district work in Liverpool 


FOR AN OLD NURSE 








THE LETTE 








For a fully certificated nurse three bands could be 
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bationer one band. This would of course necessitate coats 
and not cloaks being worn. 

The bands should only be sold to the order of a 
Matron, who would be answerable for the proper use 

Probably the present time would be favourable to begin 
the discussion, when everyone is wishing to show sym 
pathy for the loss of a brave woman. 

Already one hears of objections being raised to the 
uniform of girl tram conductors, owing to the similarity 
to the V.A.D. uniform. Why should fully trained nurses 
be subjected to annoyance because of their uniform being 
used by nursemaids and servants, to say nothing of a 
much worse use to which it has been put? 

Lucy YROMANS 
(Matron). 
Fountain Nursing Home, 
385 Hagley Road, 
Edgbaston, 
Birmingham 
Heroism of Nurses. 

In your issue of November 20th I was interested to 
read in an article entitled “‘Fighting Men First” the 
tribute paid to the heroism of women in general and 
nurses in particular. All honour certainly should be paid 
to the New Zealand nurses’ memory who so nobly accepted 
death that others might be saved. 

We have on the one hand women unselfishly forfeiting 
their only chance of life that the lives of men, whom 
they deemed to be more useful to the world, should be 
saved. On the other hand we have Miss Cavell. The 
sentence had been pronounced; she must die—she had no 
alternative. It was not for her to accept or otherwise. 
Possibly some may hold that the courage of the women 
who willingly accepted death was of a higher order than 
that of Miss Cavell, who had no choice. Be that as it 
may. In passing I would veriture to say that had Miss 
Cavell been given the same opportunity as the New 
Zealand nurses, I am sure shé would have acted as they 
did. I am equally sure that, given Miss Cavell’s oppor- 
tunity, the New Zealand nurses’ and many others would 
have acted in the same manner; whether or not they 
could have died as she did could only be proved by the 
test. 

While Miss Cavell’s memory should not be allowed to 
fade, it is not so much her death as the circumstances of 
her death that we should commemorate. She was sen- 
tenced to death for a very natural act of mercy by a 
tribunal of educated and “cultured” men, men of a race 
who claim to be the foremost in culture and progress of 
civilisation. The sentence was carried out almost imme 
diately, in spite of all endeavours on the part of repre 
sentatives of her friends for at least a respite. 

No mercy whatever was shown to her, who by her life 
demonstrated from day to day the qualities of that virtue. 
She was alone among her nation’s enemies, and though 
numbers of her friends and countrymen must have known 
of her plight, there was not one who was able to give 
her the slightest help. And she nobly upheld the prestige 
of her nation and sex during all the tedium of her im 
prisonment, and brought it through to a triumphant end! 
Truly hers was a noble death, and as an example of true 
British courage and the depths of degradation to which a 
great nation can be brought by ambitious aims and hatred, 
the name of Miss Cavell should never be forgotten while 
the British nation lasts. E. 

The Military Hospital, Lewisham, S8.E 








ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of 
accompanied by the coupon in the margin of page 1472. 
All letters must be marked on the envelope “Legal,” 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL 


Midwife’s Practice (Houdie)—You bought a midwife’s 
practice twelve months ago, but there was no written agreement 
—only the receipt for the money you paid. The vendor of this 
practice lives in the neighbourhood of this practice, and is now 
attending her former patients. That is clearly against the in 


charge if 


of Medicine, 1 Wimpole Street, on “ Infectious Diseases,” 





ion of the sale; and you can bring an action against h 
in the local County Court, claiming damages for thi 
the verbal agreement or of the implied agreement 


say, breach of what you verbally agreed together, 





“ undoubtedly implied and understood when you 

and, in addition, you can ask for an injunction pre 

from nursing her former patients, or within a 
] 





distance from the plac where you are now carrying on 
former practice 7 ' 

You acted most foolishly, of course, in not having a short and 
simpie agreement drawn up by a solicitor—the expense of which 
could have been borne in equal portions by both of you, if th 
vendor of the practice refused to pay the whole. One of th 
most important clauses in such an agreement would have beer 


a covenant by the vendor not to practise her profession as a 
midwife within, say, 10 miles of the place where she had been 
carrying on her profession for a period of, say, five or ten years 
When will nurses acquire the businesslike habits which the cor 
duct of a business demands? 

Change of Name (Emily L The simplest way of changing 
your name is to do it by Deed Poll, and causing it to be regis 
tered in the High Court of Justice. Almost daily in The Time 
you will see a sufficient form employed in the announcements 


appearing under the heading Legal Notices.’’ The Deed Poll 
is taken to the registration room at the Law Courts, left ther: 
for a few days to enable it to be copied and enrolled, and then 
it is returned to you. The stamp on the Deed is a 10s. one A 


local solicitor would probably do it for you for a guinea, plus 
10s. for the stamp and the 2s. or 3s. you have to pay for thé 
mere copying of the Deed. 


NURSING. 
Literature (Nurse W. E. R.).—‘‘ Little Boyhood,” by Mrs 


Goslett, price 3d., and “ Pre-Natal Hygiene” (also by Mrs. Clare 
Goslett, Kenilworth House, Ealing, London, W.), price 2d., are 
no doubt the two little books you mean. You can get the books 
from Mrs. Goslett. 

Nursing Homes Abroad (Nino The British Hospital, 
Cannes; Queen Victoria Memorial Hospital, Nice; St. Thomas's 
Nursing Home, 10 Via Dante da Castiglione, Florence; Incor 
porated Anglo-American Nursing Home, 265 Via Nomentana, Rome; 
and The Institute for Trained Nurses (Sunny Bank), San Remo 
Since the war there are many convalescent hospitals and homes 
established in the South of France for the wounded, add 
of which might be furnished you by the French Red Cross 
9 Knightsbridge, or by the British Consul in Cannes, 8S. France 

income Tax A. E. J If you and others are 


resses 


pay income tax, all you have to do is to apply to your local tax 
collector for a form, or to write for one to the Commissioners of 
In ve Tax, York House, Kingsway, London, W.C. Then you {fill 
this uy nd an ¢ ssment will soon follow! 





Work in Military Hospitals (Widow).—If you join a Volun 
tary Aid Detachment and take an emergency training in a large 


niirmary for three n drafted into a mili 
tary hospita Inat Cross Centre, and 
then make inquiries 

Face Massage uld be better to take 
a few lessons on ¢ irn it out of a bo« 





Mrs. Baves Scott, 5 Alexandra Mansions, Beaufort Street, Chelsea 








APPOINTMENT 








Witt. Miss ( M Nurse-superintendent, Rosemount and Westfield 
Temporary Hospitals rdeen : 
Trained Bangour Village, near Edinburgh, and Oldmill Hospital 
Aberdeen; Glasgow Royal Asylum (assistant matron Westfield 
Hospital (sister 
Epwarps. Miss Helen. Sister, Perth War Hospital : 
Trained Dundee Roval Infirmary; Maternity Hospital, Edinburgh 
(sister District Infirmary Ashton-under-Lyne theatre 
sister King’s Cross Hospital, Dundee (sister and deputy 
matron Royal Infirmary, Aberdeen (temporary surgical! and 
theatre sister); Royal Infirmary, Perth (theatre sister 








ART . . 7 — 

Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments 

Miss Elsie M. Bungay is appointed to Hampstead; Miss Eliza 

beth L. P. Chetwyr le yh ine Couché to 

Hackney; Miss Katharine Mackay to East London Stepney) 

Miss Elizabeth Prior to Sheerness as senior nurs¢ Miss Ad 

Richards to Newten Heath; Miss Jean H. Scott to Bolton 





COMING EVENTS 
Lecture to Midwives and Nurses at the Sooiety 
by John 


NovemaBeR 307TH 


Rolleston, Esq., M.D, at 3 p.m. Admission ls. : 

From Novemser 30TH.—Home Nursing Lectures will be given by 
Dr. J. Carvell on Tuesdays and Wednesdays at 11 a.m., com- 
mencing on November 30th.. Full particulars may be obtained 
from the Hon. Secretary, League of Empire, 28 Buckingham Gate. 

DecemBer StH.—Lecture on Puerperal Sepsis,’’ by Gordon Ley 
Esq., to the City of Lonlon Lying-in Hospital Nurses’ Club ip 
the lecture room at the Hospital, 102 City Road, E.0. Non- 
members, being midwives in uniform, will be admitted on pre 
sentation of their card and Is. 

Decemsen 15TH#.—Central Midwives Board Examination 
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| COATS, best quality Blue Serge. 
150, 52, 54, and 56 in. long, 


Regulation Hat, 1915-16 pattern... 
‘in Apron 











a Overall... 
_ Sleeves... 
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REQUISITES 


NURSES’ REGULATION RED CROSS 


30/- 


5/6 
216 
7/6 


pair 104d. 
$+ doz. 3/- 


WM. WHITELEY LTD. 
QUEEN’S ROAD, LONDON, W. 





WHITELEYS| 








OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 

Kerol and Kevo S pe ilies 
can ¢ Mia d i CF 
) ee, a 7’) ja 
he nleased ' 
of Kerol, K / Soap, a 
7 t La A » 
mure, ? re 
\ ig Pi j 
Z 7 
























THE : 
. , — 
GUARANTEED 
. ’ — _ xq 
DISINFECTANT. ; 
KEROL appeals strongly to the Nursing , 
*rofession as it is the Disinfectant which 
mbines all the properties which go to the 
making of an ideal preparation 
It is perfectly uniform in <« ym position, 
so each drop of it has the same high value ¥ 
Hence it is not necess ary tosh ike the bottle 
KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfe safety 
in Midwifery work and for general dis 
infection 
It is non-corrosive and leaves no per 
manent stain on fabrics, and it doe? not 
roughen the hands, but leaves them in a 
perte tly smooth and soft mailion 
KEROL does not depend on oxygen for 4 
its high germicidal value, so it does not los ‘ 
its disinfecting properties in the pr } t g 
the morbid organic matter which is always 7 
associated with the organisms it is neces ary ; 
to destroy 
Unlike perchloride of mercury, KEROL 
can De used in conliunction With so P; which 


is an extremely important point en 
‘ é 
rhese : 


properties make KEROL 


the one preparation which can be used 
with periect 8 fety and nhdence 
wherever the use of either a d " 


fectant or an antiseptic is indicated, 


KEROL !S USED IN THOUSANDS 





QUIBELL BROS., Ltd., ; 
148 Castlegate, 
NEWARK. 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


6é xX 99 


MANUFACTURED BY BOOTS PURE DRUG CO. LTD. 








Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 

November 16th, 1914. 

‘*I have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 


than all samples of ‘Lysol’ | have examined.”’ 
(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using “‘ TOXOL” to replace “ Lysol” :— 
‘It seems to be in every way quite  pemmeed and ***TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘ Lyso profession ought to feel grateful to Sir Jesse Boot 


“ ‘ for replacing a German article in such a prompt 
Very glad to test and prove that English science : : ’ 
is as good as that of the Barbarians. It would and satisfactory manner.’ 
be a good thing to circularise the profession with **Am using sample, and I am so pleased with it that 
a list of alien enemies’ products. I shall continue to use *TOXOL’ in future.’ 


‘I tried it on a septic finger and found it all you ‘«Many thanks; have used solutions of ‘TOXOL’ in 
stated it to be. various strengths for numerous minor surgical 
** Superior to ‘Lysol’ as far as | have tried it.” cases with most satisfactory results.’’ 


“TOXOL” is sold in 
63d., 11d., 1/7 & 2/9 bot. 


at all branches of 


Samples of ‘‘ TOXOL” will 
be sent free on application 
to Medical Men who have 
not yet tested it. 





Sent carriage paid to any Medical 
Man at above prices: 
address Boots, M.O. Nottingham. 


Special Bulk Terms to 
Hospitalsand Institutions. 





Issued by Boots Pure Drug Co. Ltd. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





THE NEWLY-BORN INFANT (concluded) 


CLOTHING. 

ODERN ideas have somewhat changed even the 
M baby’s clothing, the main points now considered 
being : 

(1) Warmth, because the baby is small and has not mutch 
store of heat in itself. 

(2) Lightness, because it 
weight 

3) Softness of 
of skin. 

The most suitable first garment is a hand-knitted vest 
of soft, fine wool, made with long sleeves, and to come 
up to the neck. 

The flannel binder is still worn, but it should be a strip 
of the softest flannel, torn and not hemmed. After the 
second or third month it should be replaced by a soft 
knitted body-belt, as a flannel binder fightly applied is 
apt to compress the abdomen and may cause indigestion 
and discomfort. The stiff white cotton binder is never 
permissible under any circumstances. The infant's feet 
should be kept very warm, and after the clothes are 
shortened warm woollen boots should then be put on, as 
it is a noticeable fact that infants whose bodies are not 
kept at an even temperature all not thrive so 
well as those who receive attention on this point 


is fragile and cannot tolerate 


texture, because of its extreme delica y 


over do 


SLEEP 

For the first few days a newly-born infant should sleep 
nearly all.the time, save when being fed. It should be 
trained from the beginning to sleep alone, as if it lies 
in the bed with the mother it breathes less pure air than 
when it is in a cradle. The mother rests better 
without the baby, as she needs repose after the labour, 
and should be allowed to rest quietly without the con 
straint which the chiid beside her will entail. A midwife 
may come into a home where no cradle is forthcoming. 
She must, if possible, improvise 4 substitute, such as a 
clothes-basket, or even a drawer. The ideal cradle for 
the poorer classes is the “banana crate,” which can be 
bought for 2d. It should be sand-papered down and stained 
with liquid creosote, which not only disinfects, but gives 
it a nice brown tone. Unbleached calico is stretched 
hammock-wise across the crate, and secured underneath 
with strong tapes. This makes a smooth, elastic, 
mattress. On this is laid a blanket and pillow. A piece 
of brown paper doubled makes a good substitute for the 
mackintosh. The end of the blanket is folded over the 
child, and if required a second light covering should be 
put on. 

The bed clothes should not be too heavy or too warm, 
or the infant will be too hot and suffer from sweat rash, 
commonly known as ‘“‘Red Gum.” 

Stone ginger-beer bottles put outside the blanket make 
good hot-water bottles. The cradle should be raised on 
two chairs to avoid the draught which always comes in 
under the door. 


] 
aiso 


even 


APERIENTS. 

It was formerly the custom to give a newly-born infant 
castor-ojl. This practice is now condemned; it is thought 
better that the meconium should be slowly evacuated, and 
that the colostrum which the infant obtains from the 
breast of the mother acts as a mild laxative. 

FEEDING. 

Unless there be a distinct indication to the contrary 
(such_as phthisis or some other disease in the mother), 
the mother’s milk is the proper food for a newly-born 
infant. A determined attemnt should alwavs be made to 
“breast feed,”’ and it should not be abandoned without 
reference being made to medical opinion The child 





should be put t& the breast within a few hours of birth 
when the mother has had a rest rhe child may be put 
to both breasts each time it is fed on the first day, as 
this stimulates the mammary gl and promotes the 
uterine contractions. If no milk comes during the first 
twenty-four hours, a little warm boiled water, plain or 
sweetened, may be given to the baby, but usually this 
When the milk is well established the 
baby should be put to each breast alternately at regular 
intervals Modern authorities advise that the interval 
between each feed should be three hours, so as to 
the child’s stomach time to digest the previous mea] 


glands 


Is not necessary 


give 








Midwives should explain the reason for, and try to 
persuade all mothers to follow out, this rule \ difficulty 
with undeveloped nipples is sometimes made an excuse 
for not nursing a child. A midwife should examine her 
patient during pregnancy, and if she see any indication 
of retraction advise the mother to draw out the nipples 
daily. This can be done by the patient herself with a 
breast pum} Some authorities recommend the use of a 
long-stemmed clay pipe The bowl of the pipe, round 
whi h a little vaseline is smeared, is pla ed over the 
nipple and suction applied. The lecturer has tried this 


simple plan at the N. Islington Maternity Centre, and 

found it successful in drawing out the nipple 
The midwife should give careful instructions to 

mother to always sponge the ] and 


a nursing 
after the 


nipple before 


feed with a piece of cotton 01 dipped in boric lotion 
or hot water, to prevent the milk drying on the nipple 
If the health of the mother ntra-indicate breast feed 
ing, a bottle must be resorted to. The midwife should 
see that the proper shape of bottles is introduced, and 


that the mother or some responsible person understands 
how to keep it clean and prepare the food. Before resort 
milk diluted and 


cow's 





ing to artificial foods pr perly 
prepared, should nirst he tried Each feed should 
consist of : 
Every 3 hours for 10 days: 
1) Cow’s milk, 2 teaspoonsf 
Water, 14 tablespoonsful 
or 
2) Cow’s milk, 2 teaspoonsfu 
Barley water, 14 tablespoonsful 
1 fte 10 t y ‘ cuse to j 
Cow's milk, 1 tablespoonful 
Water or barley water, 2 tablespoonsful 
If this does not agree, as shown by vomiting, offensive 
motions, or abdominal discomfort, the following may be 
tried : 
l l gr soda citrate added to each feed 
dissolved in 
1 oz f the water 
or 
2) Nestlé’s milk, 1 small teaspoonful 
Water, 2 tablespoonsful. 
(¢V uantities for feed as above.) 
If this still does not digest, another mixture may be 


tried, namely 
3-hourly for 10 day 
Whey powder, 2 teasp 
Water, 2 tablespoonsful. 
ai l imcrease to 
Whey powder, 1 tablespoonful 
Water, 2 tablespoonsful 
10 drops of cream may be added to each feed gradually, 
and cow’s milk in teaspoonful until the baby is 
taking ‘the right quantity for its age. It is sometimes 
advised in cases where the midwife finds breast milk does 
not agree to put the baby for a very short time on Nestlé’s 
or dried milk before trying cow’s milk. Nestlé’s milk is 


nsful 


doses 
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sometimes of value, but should not be used for too long 
a period ; dried milk is safe, because, being made up with 
boiling water, it is a pure food. 

[The disadvantage of patent foods is that they contain 
too little fat The subject will be treated in a future 
lecture 

THe PREMATURE INFANT 

Premature infants are more frail than those born at 
full time, and require special care in feeding and manage 
ment. Signs of prematurity or great feebleness :—A child 
whose body length is under 19 ins. and whose weight is 
under 44 lbs. may be considered premature. It will have 
a low whine instead of the ordinary cry, will suck feebly, 
and requires more warmth and care than a normal child 
If the hands and feet of a premature child show signs 
of cyanosis and it appears very feeble, it should not be 
bathed, but the vernix wiped off with cotton-wool dipped 
in oil, and the child put into a garment of cotton-wool, in 
shape like a pneumonia jacket, with separate pieces 
wrapped round arms and legs, and the child then wrapped 
in a warm shawl. A six months child will have a very 
hard fight for life, but may survive. A premature child 
should be handled as little as possible and kept warm and 
out of draught. The temperature is often sub-normal, 
and the respiratory movements very irregular and the 
power of swallowing feeble. If the child cannot feed from 
the breast a medicine dropper may be used to feed it; 
until the milk enters the breasts 5 per cent. solution of 
milk sugar may be given, or fresh whey strained through 
muslin and sweetened : 2 teaspoonsful every 2 hours. As 
soon as the mother’s milk is established, if, the baby is 
still too feeble to suck, the milk should be drawn off 
and given in the Same manner. 

No attempt should be made at the regular bathing of a 
premature child for several days. The coating of olive oil 
may be gently removed with cotton-wool once daily or 
every second day. Cotton-wool should be used instead of 
napkias, as it can be removed when necessary with the 
minimum amount of disturbance. 

The cradle should be raised from the floor and kept in 
a warm corner by the fire. ‘Hot-water bottles should be 
laid between the cuter and inner layers of covering round 


the child. 
THE IDEAL HEALTH VISITOR ? 


HE welfare of the infant is beginning to rouse 

Ireland, which ranks next to Wales in its high death- 
rate of mothers and infants. A child welfare and food 
exhibition at present stationed in Dublin proposes making 
a tour of the country; and would maendl Newry about 
mid-November. Newry has the highest infant mortality 
in Ireland, and the Council is to introduce a mater 
nity instructress, who would visit expectant mothers, 
advise} and instruct them, ‘‘but would be _ pro- 
hibited from doing midwifery, and would in no way 
interfere with dispensary, or other doctors, or maternity 
officials’?! Surely Newry has the honour of having in- 
vented the ideal health visitor! That is if, as we 
presume, she is a trained midwife. But ‘I hae ma doots,” 
says our midwifery expert. 














FREE TRAINING FOR MIDWIVES 
A SPECIAL appeal is being made by the Rural Mid- 


wives’ Association for women to come forward to 
train for work in poor districts either in town or country. 
The training offered by the Association, the headquarters 
of which are at 47 Victoria Street, London, S.W., is divided 
into two classes, the long training and the short. The 
short training comprises four months’ midwifery and four 
months’ general nursing, while the long training candidates 
receive twelve months’ general training in a cottage hos- 
pital and four months’ midwifery training on the district. 
While training they receive board and lodging and part 
uniform, and when trained and attending cases they receive 
board, lodging, and part uniforms with a guaranteed salary 
of not less than £20 for a period of three years. 
Although the Association speaks of a slight increase in 
salary during the second and third year, and a* bonus 
given at the end of the third year, it must be pointed out 
that the midwives so trained are bound to work for three 
years at a nominal wage in return for this free training. 


PROBLEMS OF ARTIFICIAL FEEDING 


OF INFANTS 

Votes taken from a lecture to midwives and nurses on 
“*Problems of Artificial Feeding,” by Dr. Frederick Lang 
mead, Asst. Physician to Great Ormond Street Hospit 
given at the Royal Society of Medicine. 1 Wimpole Stre 
under the auspices of the National Association jor t 
Prevention of Infant Mortality. ] 
ig subject of artificial feeding of infants in Di: 

Langmead’s opinion is one which is bristling wit} 
difficulties. This is clearly shown by its many failures 
and the high mortality and morbidity of those so fed 





When one notices in different countries that children are fed 
differently, each country searching for something better, 
one realises the great responsibility of taking the child 


off the breast and putting it on artificial food. The 
sehsus of opinion in different countries is that cow’s milk 
ranks first as substitute for mother’s milk. Until the 
seventeenth century artificial feeding of infants was un 
known, and the substitute first brought in was pap—baked 
flour, water, and sugar. One of the problems which sw 
round the subject of artificial feeding is in connectior 
with the imperfections of cow’s milk as a_ substitut 
although in most cases it is the only practical one. Rare 
cases occur of infants who cannot take it in any forn 
no matter how modified it is, they become seriously 
even one feed may bring them near death. These f 
children must be fed on substitutes, such as albumen 
water, raw meat juice, veal broth, &c. Other problems 
and difficulties in eonnection with feeding infants on cow’s 
milk are unfortunately not greatly under our control, and 
are bound up with the milk supply. 

Cows’ milk is variable in its composition. Guernsey cows 
for instance, yield milk richer in cream than other breeds, 
but they are also known to be more liable to tubercle. The 
composition of the milk depends, too, on when the cow 
has calved; if long previously, the milk is apt to be poor 
It depends on the kind of feeding, too; even adults 
notice a change in flavour if the animals are fed on oil 
cake, turnips, &c., in lieu of pasturag Another c: 
sideration is the shaking milk undergoes in travelling 
The cream does not separate normally, globules massing 
together in sucha way that they do not easilv remix 
One cannot be sure how much _ preservative the 
milk contains; formaldehyde, boracic acid, &c., may 
not be dangerous to adults, but make milk in 
digestible for a _ baby. Some firms pasteurise it 
before selling, but milk, pasteurised and not used quickly 
is more dangerous than ordinary milk, for certain prope 
ties which resist organisms are killed by the pasteurising, 
and. this day’s milk to be used 
and mixed with the milk pasteurised the following day 
Another serious difficulty with milk is the danger of it 
containing the germs of tubercle (a danger that is certainly 
becoming less), but not many years ago, from 100 samples 
taken at a railway station, between 10-20 contained 
tubercle bacillus. The tubercle test may become com 
pulsory where milk is sold for infants’ food, and legislation 
should be secured for stricter supervision of dairies, milk 
vessels, handling, shops and preservatives. Getting milk 
from a reliable place is some safeguard; taken from a 
herd of cows it is less dangerous than from one cow 
which may have tubercle, and when frequently delivered 
it will be fresher. The greatest care should be taken in 
the cleanliness of home utensils and in having a suitable 
place of storage. Opinions differ as to whether milk should 
be boiled; the danger of tubercle so great, it is gener 
ally considered safer, though it may lose in flavour and in 
certain properties after boiling. It can be put through a 
home sterilisation, scalding, or bringing it to the boil (which 
is not actual sterilisation) ; or it can be placed in a jug in 
a saucepan of boiling water, which should continue to 
boil for twenty minutes. / 

The differences in the composition of mother’s and cow's 
milk is another problem to be solved, even if one secured 
adequate safeguarding. Cow’s milk is meant, not for a 
baby, but a calf, a strong animal which stands as soon as 
born, and whose boney structure grows rapidly The 
protein of cow’s milk is double that of human milk, the 
fat equal, and the sugar much less. To make the protein 
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fat and the sugar, already too little, and these have t strength n 

be added. The protein of cow’s milk ntal four part ise ery D } , 7 

of caseinogen to one of lactalbumen, and this caseinog as ng as | ble, and if t 

makes a particularly dense curd. Human milk protein supplementar ling f 

contains less caseinogen than lactalbumen, the curd mus b ta 

n el n I g hight and fi 1 t The fa dithcul S t eed 

difier mposition ; in the cow’s milk it is much ec I by Dr. I | 

vith larger globules than in mother’s mil therefor implest i ‘ . § 

adding cream to cow’s milk we are not g ng an « feed by th af 

substitute rhe caiclum saits in Ss mull re 101 oe 








abundant, as is to be expected to make 
a calf. 

There are differences of opinion as to whether infant 
should be given whole milk. There are certainly some few 
strong, robust babies who may take undiluted milk wit} 
good results, but the danger of attempting to find these 
is too great to allow this method to become a routine one 
One way of getting over the tough curd of cow’s milk is by 
amore efficient sterilisation, which makes the protein become 
more digestible, 7.e., milk in a vessel should stand in water 
that boils round it for threequarters of an hour Feeds of 
whole milk undiluted but modified by thus sterilising for 
threequarters of an hour have had extremely good results 
Another way to deal with tl calcium sa 
the firmer curd in cow’s milk, is the citration of n f 
sodium citrate be added to mil it thi it. the n 
salts. If 1 gr. is put to the ounce of n , the curd is 
less heavy; if 2 grs. to the ounce of milk, the curd 
and flocculent, like that of mother’s milk, and if 5 grs 
to the ounce, the curd can be prevel ted alt cet} el From 
this knowledge the method of feedir gy intants DY citrated 
milk, either whole or diluted, has been adopted. o better 
method of feeding can be adopted than by whole citrated 
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difficulties. The more milk is diluted, the more dange1 
ous it 18, cream, for instance, containing even more pI! 
servatives than milk. 

Certain forms of dyspepsia arise from the use of cow’s 


milk. Some infants suffer from fat 
cannot digest the cream in the milk. They suffer from 
diarrhoea, vomiting, and they their motions ar 
extremely offensive, light in colour, and contain undigested 


dy spepsia, as they 


waste, 


fat. In these cases the fat must be reduced. As a tem 
porary measure skim milk must be given. These babies 
stand carbo-hydrates very well, and these can even be 


added in the shape of baked flour, & 
A more common form of dyspepsia than the fat dyspepsia 
is the carb« hydrat dyspepsia. Mar Vy hildren 


cannot dea 


with the starchy food, and this conditon may be found 
among infants who have been put on patent at t 

early a date, for pate nt foods contain more c: hi es 
and less fat. These infants are flabby, pale ith 
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usefully 


Condensed milk should really be given eaket 





than as directed on the tin: one teaspoonf to six tal 
spoons of boiled water i not t weal iding t t} 
hild’s diet a teaspoor f cod liver oil tw laily 
Dried milks are an ex nt substitut specially hot 
weather r travellin because thev are sterile Certair 





properties may be lost. but the safety from 


a alg ~ 
‘great boon, and fruit juice may be given to counteract any 


danger of scurvy 
Babies of low vit 
yn per tonised n 





ality or premature 1 
the most digestil 


est } 
laily until it ceases, when citrated 





le forn t he 
tonisation to be reduced 
milk may he given 


If one has to change 


feed to artifici 
and age of the child than if it 


the beginning artificially fed 


a child from breast 
the latter 


feed one must rem« mber that 
Proportion to the si 
been 


must 


started from 











A MAGAZINE FOR MOTHERS AND 
CHII.DREN 


re end 


S manv nurses j , _" 
/ \magazine to their y g mothe te apart f1 


techni handb t lr t 
tion to the interest cr thky, ‘*M i 

hich is I ated | i é 
should f 5 t } a 
C/ e, 12 Salisbury & I | | | 
‘ ‘ 3 an enormous ‘ 

I musen i bot! i ] 
I Ss deal t é j 
is Sir James Yoxa 1] I I t 
B Ha = | et Ick 
Phere ! t H Nurs H 
colu House N I 
patter rj Ss ( 
articles, legendar t 1 per I} I 
frontispiece of this first Novembe 





f ECTIONS 

\ R. CLIFFCRD WHIT! F.R.C.S rites to 

i [; reterer t Sul Almrot \V\ t 
other’s e solution { , 
dr attentior t} ‘ f { ‘ 
treatment of surgical affect f ‘ ' i 
has ust l exce nt re ilt | 
di ms of sodiun | le l f d I 
citrate to each 1 f tel 

n natory | sept - ‘ } 
The ect ne ¢ ! { 
perineun ! « i } 
ittle t tt 
tabloids of salt inside the uterir ty to « ‘ at any 
organisms left thers I le l by t serum draw! 
in to dissolve the salt 

All forms I i ed i _ 
well t tl tr t. saly t ellu ° hoea 
vaginitis ind a t 
qui ne ‘ 1 

For obst ate nstipa I € prir enemata 
three to gs draehn 


scher ft 1 re B ‘ ‘ 
f mate! bs J . 

under medi ipers ! t t 
Ducl g f Marlbo: . i t ri 
tT mur ! hea I t 

l We 1 it Y Vi n | D ( 

] bee fo 1 t t , ed 

n ert nt { 1 t 1 t I , 

Board hed them t t} 
trol, which tl lt d \ 

that the Urban ( f Axminst plied 
to by he ( intv > As { . ; 
t i lopt rt I iG 1 . 

t mat j | } + ¢ 

not pr se to talk ! | I 1 

8) other hand it } 1 ¢ + ¢ t 
Govern! nt PR rd Was led ! , 

» the Maternity Cl P! f I 


1486 


THE NURSING TIMES NOVEMBER 27, 1915 





CENTRAL MIDWIVES BOARD 


MEETING of the Central Midwives Board took 
A place on November 18th at the Board Room, Caxton 
House, Sir Francis Champneys presiding. 

The penal cases committee considered interim reports on 
three midwives who had previously appeared before the 
Board in answer to certain charges against them, and on 
whom judgment was suspended. The reports were con- 
sidered satisfactory. The next penal cases will be heard 
by the Board on December 16th and 17th at 11 a.m. 

In giving his report on the recent C.M.B. Examinations, 
the Secretary told the Board that the percentage of failures 
in London was extraordinarily high, unaccountably so 
(over 22 per cent.), and Manchester even higher (over 
23 per cent.). The percentage of failures in Birmingham 
was 16°7, in Newcastle 16°4, and in Bristol 11°4. 

The Secretary read a letter from the Clerk of the Privy 
Council expressing the Privy Council’s approval of certain 
amendments in the Central Midwives Board Rules, which 
they returned to the Board without alteration. These 
Rules will come into force on July 1st, 1916, and they 
provide for the extension of training of midwives to six 
months, except where the candidate is a fully trained 
nurse and certain others with exceptional treatment, 
when four months will be considered sufficient. 

A report of the standing committee was considered. A 
letter was read from the Under-Secretary of State for the 
Colonies thanking the Board for its observations on the 
Straits Settlements Midwifery Ordinance, 1915 

A letter was read from the Acting Registrar of the 
General Medical Council conveying the decision of the 
Council in the case of Mr. Herbert Midgley Reeve, a 
registered medical practitioner of Southend-on-Sea, against 
whom the Board preferred a charge of ‘‘covering”’’ an 
uncertified woman. 

In answer to a further letter from the Hon. Mrs. 
Stanley, Hon. Sec. of the Somerset County Nursing Asso- 
ciation, in reference to the case of Mercy Pennau, whom 
the Board had declined to admit to examination by reason 
of the falsification of her marriage certificate, the Board 
agreed to inform the Hon. Mrs. Stanley that if, and 
when, a correct certificate is furnished by Nurse Pennau, 
the Central Midwives Board is prepared to reconsider her 
case in accordance with its communication of October 8th. 

A letter was read from Mrs. Edith Reid, Hon. Sec. 
of the Swansea District Nursing Association, suggesting 
that the number of cases of personal delivery required 
of a candidate entering for examination should be reduced 
during the period of the war from twenty to fifteen, in 
order to meet the difficulties arising out of the present 
decline in the birth-rate. 

The» Board recommended that the Hon. Sec. of the 
Swansea District Nursing Association be informed that it 
is unable to adopt the suggestion of the Association. It 
is, however, glad to inform the Association that the Board 
has this day received from the Privy Council approval 
of the scheme for prolonging the training of pupil mid- 
wives to six months. The Board hopes. that this will 
suffice to reduce the inconvenience complained of 

In answer to a letter from the County Medical Officer 
of Health for Leicestershire. who inquired whether certain 
cancer conditions came within the provisions of Rule E 5 
as being conditions ‘‘supposed to be infectious,” the Board 
agreed that the County M.O.H. for Leicestershire be 
-informed that the conditions specified came within the 
scope of those referred to in Rule E 5 as being “‘liable 
to be a source of infection.” 

A letter was read from the M.O.H. of the County 
Borough of Leicester asking to what extent a midwife 
is under statutory obligation to carry out the orders of 

a medical practitioner who has been called in to a lying- 
in woman. The Board agreed that the M.O.H. of the 
County Borough of Leicester be informed that according 
to Rule E 6 the midwife must (after a doctor has been 
jpent for) “‘await his arrival and faithfully carry out his 
‘instructions ”’ ; according to Rule E 5, she cannot attend 
‘any other maternity patient without adequate disinfection. 
But for ‘a doctor to dismis& the midwifé “hec#hse the 
patient is believed to have puerperal fever, and in absence 
of proved neglect, is pied ne sanctioned by the Rules. 
Generally speaking, it is other cases who have to be safe- 





guarded (from puerperal fever) rather than the patient ir 
question. 

A letter was read from the M.O.H. of the County 
Borough of Stoke-on-Trent calling attention to the fact 
that a midwife approved by the Board for the training of 
yupil midwives at Stoke-on Trent has no provision in her 
an for a separate bedroom for her pupils. The Board 
agreed that the M.O.H. for Stoke-on-Trent be informed 
that it cannot approve of any midwife training pupils 
unless she has proper domestic accommodation for them, 
which does not appear to be the case in the present in 
>. and that the midwife be so informed. 

Eight midwives applied to the Board for removal of 
their names from the Roll on account of ill-health, old 
age, or inability to comply with the Rules. The Board 
agreed to grant the applications, and directed the Secretary 
to remove their names from the Roll of Midwives and 
cancel their certificates. 

Applications for recognition by the Board as lecturers 
were granted to David Hamand Fraser, M.D., and pro 
tem. to William an Moore rn M:D., and Lionel 
Pierrpont Shadbolt, F.R. L. M. C.P. But the applica 
tion of John Owen Jones, L R Cc L R C.P., was refused. 
In reference to this, one ce he of the Board (Mr 
Parker Young) moved that he be approved, that he was 
workhouse medical officer and district medical officer of 
Holywell, and that it would be an expense and difficulty 
for the probationers to go some distance for their lectures, 
and that he had 130 cases outside the workhouse. No 
member of the Board seconded Mr. Parker’s amendment. 

[It would appear from Dr. Jones’s application that he 
Hoped by getting approved to attract four probationers 
to the Union, which probably wished to offer the bait of a 
free training in order to secure their services, but as the 
deliveries last year in the Union amounted to only ten, 
the minimum number of eighty for four probationers 
would have to be sought outside the Union, with district 
certified midwives, or among his own private patients. 
Besides attending the deliveries, there would be the nursing 
of the cases for at least ten days, so it would be difficult 
to see how the Holywell Guardians could arrange so 
much outside work to fit in with the work of the Union.] 

The application for approval to undertake the practical 
training of pupil midwives was granted to Mary Helen 
Stott, No. 34,006, and pro hac vice to Heaton Clark 
Howard, M.R.C.S, L.R.C.P. 








MORAL AND SOCIAL HYGIENE 


HE British Branch of the International Abolitionist 
Federation and the Ladies’ National Association for 
the Abolition of State Regulation of Vice and. for. the 
Promotion of Social Purity (both founded by Josephine 
Butler) have amalgamated under.the title, ‘‘The Associa- 
tion for Moral and Social Hygiene.” The Association will 


-continue to publish its quarterly review, The Shield, the 


title of which will, however, probably be changed. The 
review deals with the problems of prostitution and 
venereal disease; considers how far any suggested solu 
tions are in accord with the principles of morality, 
equality between the sexes,-and true hygiene; and reports 
what is being done in various parts of the world for the 
diminution of venereal disease and the reduction of im- 
morality. 








A BOOK FOR WOMEN 
R. MARY SCHARLIEB’S excellent book, ‘Seven 


Ages of Woman,” dedicated ‘‘to her patients, young, 
middle-aged, and old,” comes as a delightful change from 
the usual manuals which cover as a rule only one period 
of a woman’s life—the maternal. It fills an undoubted 
gap. The child, the young, and the mother are treated 
well and fully in twenty-two chapters; middle-age and 
old-age have to be content with one chapter each; but that 
is all-sufficient. The book is published by Cassell at 6s. 
net. . 








Tue Midwives (Scotland) Bill has been read for the 
first time in the House of Commons. 
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